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Teas to 
Taste - 


Hor or cold . . . individual or bulk... 
every variety ... you are sure to serve teas 
that please if you serve Sexton's. For our 
fast selling Orange Pekoes, we select only 
the tiny, tender leaves. They are picked at 
exactly the right stage of their growth, re- 
taining the blossom . . . then imported, 
packed and delivered to you by a nation- 
wide organization serving the institutional 
trade exclusively . . . now entering its sec- 
ond half century of service. Small wonder 
Sexton teas are also the right teas for your 
profit. 


Quality Wise—Serve Edelweiss 


& Sexton's Monthly Specials for Greater Values—Quality Always ) 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co 
Will Ross, Inc. 


ABSORBENT COTTON 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 


ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Cc 


ALCOHOL 


Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
American Hospital gata Corp. 
Swartzbaugh Mfg. Co. 
ANAESTHETICS 
Hoffmann-LaRoche, Inc. 
E. R. Squibb ¥ Sons 


ANTISEPTICS 
American Hospital Supply Corp. 
Lehn & Fink, Inc. 


BABY IDENTIFICATION 
American Hospital Supply Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co 


BABY SOAP 
Colgate-Palmolive-Peet Co 
Johnon & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc 


BEDS 


American Hospital Supply Corp 
Will Ross, Inc. 


BEDDING 
Cannon Mills, 

F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 

BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 

BED PAN RACKS 
American Hospital Supply Corp. 
American Sterilizer Co. 

Wilmot Castle Co. 

BEVERAGES 
John Sexton & Co. 

BIOCHEMICALS 
Hoffmann-La Roche, Inc. 


BLANKETS 
Cannon Mills, Inc 


C. Huyck * Sons, Kenwood Mills 


ie 
Will Ross, Inc 


BOOKS 
HospitaL ManaceMENT 


BRUSHES 
American Hospital Supply Corp. 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record C 


CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
Hospital Standard Publishing Co. 


CHEESE 
Kraft-Phenix Cheese Corp. 


CHINA, COOKING 


Hall China Co. 
D. E. MeNicol Pottery Co 
Onondaga Pottery Co 


CHINA, TABLE 


sag China Co. 
E cNicol Pottery Co 
oho Pottery Co 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc 


John Sexton & Co. 
CLINICAL CAMERA 

Eastman Kodak Co. 
COCOA 

S. Gumpert & Co. 

John Sexton & Co 


COFFEE 


John Sexton & Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 


Johnson & Johnson 


CRINOLINE 
Johnson & Johnson 


ag i 
H. L. Judd Co., Inc. 
DENTAL EQUIPMENT 


Johnson & Johnson 


DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 


American Laundry Machinery Co. 


American Sterilizer Co. 
Wilmot Castle Co. 

DISHWASHING CLEANERS 
J. B. Ford Co. 


DOCTOR'S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 


ETHE 
a. R Squibb & Sons 


FILMS 
Eastman Kodak Co. 


FISH 
John Sexton & Co. 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
S. Gumpert & Co. 
Kraft-Phenix Cheese Corp. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 


FRUITS, CANNED 
Libby, McNeill & Libby 


John Sexton & Co. 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 
GARMENTS 
American Hospital Supply Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
GAUZE 
Bay Co. 
Johnson & —_— 
Lewis Mfg. Co. 
GELATINE 
S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Parker, White & Heyl, Inc. 
GLOVES, SURGEONS’ 
Seamless Rubber Co. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 

GROCERIES 
John Sexton & Co. 

HOSPITAL BULLETINS 
Hospita, MANAGEMENT 
Physicians’ Record Co. 

HOSPITAL PADS 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 
HOSPITAL POSTERS 


Hospira, ManaGeMeNnt 


HOSPITAL SUPPLIES 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 

HOT WATER BOTTLES 
American Hospital Supply 
Will Ross, Inc. 

HUMIDITY CONTROL 
Johnson Service Co. 


HYPODERMIC NEEDLES 
American a. Supply Corp. 
Meinecke & Co. 

ICE BAGS 
American Hospital Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 

IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 


Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INSURANCE 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Corp. 
JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
John Sexton & Co. 
JOURNALS 


HospitaL ManaceMent 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Hall China Co. 
Swartzbaugh Mfg. Co. 
LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 
LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 
LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 


See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 
LUBRICATING JELLY 
Johnson & Johnson, Inc. 
MALTED MILK 
Kraft-Phenix Cheese Corp. 
MAYONNAISE 
Kraft-Phenix Cheese Corp. 
MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 

MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 


MUSIC REPRODUCTION 
Western Electric Co. 
NAPKINS (PAPER) 
Will Ross, Inc. 
John Sexton & Co. 
NECKLACES, !DENTIFICATION 
J. A. Deknatel & Son 
NICKEL WARE 
International Nickel Co. 
NURSES’ GARMENTS 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
NURSES’ PINS 
J. A. Deknatel & Son, Inc. 
OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Will Ross, Inc. 
OPERATING TABLES 
American Sterilizer Co. 
ORTHOPEDIC STRAPPING 
LASTER 


Bay Co. 
OXYGEN THERAPY EQUIPMENT 
American Hospital Supply Corp. 
PADDING 
Bay Co. 
PAPER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 
PAPER NAPKINS 


Will Ross, Inc. 
John Sexton & Co. 


National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 
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Will Ross, Inc. 


CELLUCOTTON 
American Hospital Supply Corp. 
Lewis Mfg. Co. 


FLOOR COVERINGS 
F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard — Co. 
Physicians’ Record 








“My wife wants 


to know if you 


use 


CANNON 
- SHEETS!" 


Recommenpvep FOR HOSPITAL USE 


Caroleen is a Cannon sheet especially recommended 
for hospital use. It is one of the heaviest sheets on 
the market—a 72” x 72” (high count) muslin. Also 
recommended are Cavalier and Fine Muslin. In Can- 
non sheets you can be sure to find just the sheet you 
want—fitted both to your needs and your budget. 


HOSPITAL MANAGEMENT for June, 1934 


IT’S surprising (except, of course, in emergency cases) the 
considerations people make before they choose a hospital. 
Even so little a thing as insipid coffee may turn them away 
from you. So the wise thing to do is for you to make the 
considerations first. 

A rose on the meal-tray, a silver spoon for the new-born 
baby, Cannon sheets on the bed—these are niceties of service 
you can well practice. Particularly since women like roses, 
and favors for their offspring—and since the majority of them 
use Cannon sheets in their own homes, for reasons of both 
luxury and thrift. 

Cannon sheets are very white and soft and gentle. They 
help make a bed comfortable and attractive. And, from the 
thrift side, they wear unusually long and generally cost less. 
Selected long cotton accounts for their long wear, volume 
production for their short price. 

Investigate Cannon sheets. Find out how you can improve 
your service and cut your costs. Your jobber will gladly bring 
you complete information and latest samples. . . . Cannon 
Mills, Inc., 70 Worth Street, New York City. 
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PHARMACEUTICALS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPARATUS 


General Electric X-Ray Corp. 


PINEAPPLE, CANNED 


John Sexton & Co. 
Libby, McNeill & Libby 


PINEAPPLE JUICE 
Libby, McNeill & Libby 
John Sexton & Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


PRESERVES, JELLIES 
John Sexton & Co. 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


RUBBER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 

SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 

SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 


J. B. Ford Co. 
John Sexton & Co. 


SPONGES 


Bay Co. 
Lewis Mfg. Co. 


SPONGES, SURGICAL 
Johnson & Johnson 


SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STERILIZER CONTROLS 


American Sterilizer Co. 
A. W. Diack 


STERILIZERS 


American Laundry Machinery Co 


American Sterilizer Co. 
Wilmot Castle Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 


Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


. SURGICAL INSTRUMENTS 


Bard-Parker Co., Inc. 
Meinecke & Co. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 
American Hospital Supply Co. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SYRINGES 


American Hospital Supply Corp. 


Meinecke & Co. 


TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


AND SUPPLIES—Continued 


THERMOMETERS 


American Hospital Supply Ce., Inc. 


Meinecke & Co. 

Will Ross, Inc. 
TOWELS 

Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNBLEACHED MUSLIN 
Bay Co. 


UNIFORMS 
Marvin-Neitzel Corp. 
Will Ross, Inc. 

VEGETABLES, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 

WASTE RECEPTACLES 
American Hospital Supply Corp. 
Will Ross, Inc. 

WATER STILLS 
American Sterilizer Co. 


WATERPROOF SHEETING 
American Hospital Supply Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 

X-RAY APPARATUS 
General Electric X-Ray Corp. 

X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 
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When Economy is the Watchword 
—Buy SRB Coolidge Tube 


HOSPITAL MANAGEMENT for June, 1934 


HERE’S no denying the fact that many technicians are 

handicapped in producing a consistently good quality of 
radiographs, because the x-ray tubes they are obliged to use 
today need either repairs or replacement, postponed by 
stringent economy measures. 

The 3RB Coolidge Tube will solve this problem for 
you as it has for hundreds of other laboratories. With its 
Benson focus the ;RB offers a range of service equivalent 
to that formerly obtained with two tubes, viz., the models 
R (“10 ma.”) and 3R (“30 ma.”) Coolidge tubes. 

The reason is simply this: the Benson focus gives you 
the advantage of an effective focus having an area approx- 


imating that of the 10 ma. round focus tube, but which 


permits energies to be used which formerly required the use 
of the 30 ma. round focus tube. Accordingly, the 3RB 
offers you these higher milliamperage technics with a radio- 
graphic detail equal to that of the old “10 ma.” round 


focus tube. 

Thus the 3RB represents a range of service which for- 
merly required two tubes or a $250 investment. Your invest- 
ment today—for this genuine Coolidge tube made by Ww 


the original designer and manufacturer—is only $100 


Write for full particulars 


Branches in Principal Cities 
2012 Jackson Boulevard 
CHICAGO, ILLINOIS 





Some Letters to the Editor 


INFORMATION WANTED 


“Kindly send me information concern- 
ing requirements of the record librarians’ 
association, also information about Na- 
tional Executive Housekeepers Association, 


Inc. 
e 


ABOUT BREAKAGE 


“We should like to find out what other 
hospitals are doing about breakage; that 
, charging the individual, and thought 
perhaps Hospital MANAGEMENT may 
have published something on this subject 
in the past. We would very much appre- 
ciate any information you may be able to 
give us in this respect.” 


“Doctors CAN HELP” 

“IT believe our hospital can both cut ex- 
penses and increase the revenue and of- 
fered the following suggestions at the last 
board meeting: 

“1. More business-like procedure about 
patients’ financial arrangements; 

“(a) Cash in advance for private rooms, 
regardless of ‘who’ the patient is. 

“(b) Every industrial case admitted 
should have some one in authority sign a 
requisition. 

“2. Shorter stay for some charity and 
part-pay Cases. 

“3. Prices should be raised to former 
level. We do high-type work. Why 
charge less than other institutions? 

“4. Strictly cash for flat rate cases (ob- 
stecrics and tonsillectomies). 

“5. Better co-operation from the doc- 
tors: 

“(a) Should notify hospital 
hours before patient is dismissed. 

“(b) No operations in p. m. or on 
Sundays except actual emergencies. 

“(c) Shorter stay for charity and part- 
pay patients (some of them). 

““(d) Doctors should familiarize them- 
selves with hospital charges for services, or 
refer patient to hospital for charges. 

“(e) Doctors should be loyal to hospital 
about the hospital charges. (We have had 
doctors agree with the patient that our 
charges were entirely too high, when they 
are lower than any unendowed institu- 
tion.) 

“(f) Orders for patients’ meals given 
ahead of time so that it is not necessary 
to prepare patients’ meals between regular 
meal time. 

“The doctors themselves agree that they 
impose on us by requesting the use of the 
operating room for cases not emergencies 
on Sundays or afternoons, and by keep- 
ing charity patients longer because of the 
convenience to them.” 


BuyiInG CoAL 


“In the May issue of HospiraL MAN- 
AGEMENT, page 35, some mention is made 
of the purchase of coal by hospitals at 
rates under the code. We have under con- 
sideration at this time the purchase of a 
year's supply of coal and if you have any 
other information regarding charity institu- 
tions and their problems of coal, we would 
appreciate having it.” 


1S 


several 


8 


O. T. REQUIREMENTS 


“I'm interested in finding out the re- 
quirements for the qualification for occu- 
pational therapy work. Can you help me 
out? I also would like to get in touch 
with vacancies in such work.” 


FEE oR SALARY 


“The management of this hospital is 
considering employing a roentgenologist on 
a fee or percentage basis instead of a regu- 
lar salary which is the present arrange- 
ment. Could you send us information 
relative to the rates other hospitals of 
about equal size are using? This institu- 
tion has 96 beds, and the daily average 
number of patients in 1933 was 61.” 


PLANNING Hospital. 


“Can you furnish list of hospitals with 
kitchens on top story? Also write me 
list of hospitals with central diet kitchens 
and list of hospitals with food truck serv- 
ice on hall. We are planning 200-bed hos- 
pital with the above in mind.” 


s 
P. G. CoursEs 


“Please send me the addresses of ac- 
credited hospitals in Minnesota, Illinois 
and Michigan that offer post-graduate 
nursing courses in surgery and physical- 


therapy.” 
i 


AN ANNUAL REPORT 


“We are sending you a copy of our 
1933 report. In putting this report to- 
gether, it has been the writer’s aim to pre- 
sent the related material in an interesting 
sequence and readable manner, thereby 
lifting it out of the ordinary run of mate- 
rial of this kind. Numerous illustrations 
featuring various phases of the hospital’s 
activities were taken especially for this 
issue, with the idea of adding a touch of 
the personal element to relieve the mo- 
notony too frequently inherent in such 
reports. 

“This report was prepared under the 
writer’s personal supervision, thus benefit- 
ing from his years of experience in adver- 
tising and publicity work before entering 
the hospital field.” 

| 


Nurses’ AIDES 


“For the past year our board has been 
perplexed with the problem of whether or 
not to continue our training school or use 
graduate nurse service, and although about 
30 days ago we decided to continue our 








training school, in the interim the regu- 
lations have been made more drastic by 
the State Board, and it might be possible 
that against our wishes we may be com- 
pelled to make another decision. 

“Therefore, may I ask if you can place 
us in touch with actual hospitals who may 
be using in part nurses’ attendants so that 
we might learn for ourselves whether or 
not this type of service could be used 
here. It would be our idea to use grad- 
uate nursing service to a large extent and 
supplement that with nurses’ attendants to 
hold down the cost of our nursing servic: 

“We do not care for any literature on 
the subject but desire the names of some 
hospitals in order that we may get in 
touch with them or actually visit them. 
We prefer hospitals in this section and s 
close to us as possible.” 


INFORMATION WANTED 

“Will you kindly give us the followiny 
information: 

“Are there any bed pan sterilizers on 
the market which are so arranged that the 
contents as well as the pan may be ster- 
ilized? 

“Can you tell us the best way in which 
to remove white enamel paint from hos 
pital furniture preparatory to painting 
with another color?” 


CONTROLLING SURGERY 


“In the Handbook of Hospital Man- 
agement, which is decidedly helpful, Ques 
tion D25 covers our type of staff organiza 
tion. Our staff rules should be revised 
and I would like suggestions regarding the 
manner in which surgical activities of the 
younger physicians who are granted the 
privilege of treating private patients may 
be controlled by our medical board.” 


IRREGULARS 


“T am anxious to know if any of ou: 
regular hospitals, large or small, admit 
patients who are cared for or treated b 
chiropractors or osteopathic physicians.” 


STAFF ORGANIZATION 


“Kindly send us reprints or Month and 
Serial number of the articles pertaining t: 
‘Staff Organization’ and ‘Procedure Fol 
lowed for Doctors Wishing to Work i: 


Hospital’. 


STAFF RULES 


“In the Handbook of Hospital Manage- 
ment, which is decidedly helpful, questio: 
D-25 is the type of statf at our hospital 
Our staff rules should be revised and may 
I ask for suggestions, or where I may ob 
tain the same, regarding the manner 1 
which the surgical activities of the younge: 
physicians, who are granted the privileg: 
of treating private patients at the hospita 
but have not received staff appointments 
may be controlled by our Medical Board 
The Board is composed of two surgeon: 
and two internists.” 
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“How’s Business?” 








Totat Dairy Averace Patient Census 
January, 1929 ...ccccccccccccccccccces 11,919 
February, 1929 . 12,335 
March, 12,253 

12,114 

11,981 

12,025 

11,473 

11,548 

48,357 

11,590 

11,736 

10,977 

January, 1930 ...cccccccccsccscccees «+. 12,048 
February, 1930 ........ (ssavaueleenss& « 12,425 
March, 1930 . 12,408 
i 12,128 
12,044 
11,601 
11,290 
10,997 
11,015 
11,086 
11,005 
10,524 
11,510 
February, 1931 ......cee0. err ee -- 11,991 
March, 1931 . 11,970 
April, 1931 .. aersiene ce ee 
DMiay, 1932 cccccccccccsceccsccecsees oe 13,251 
. 11,187 

10,765 

10,657 


February, 1932 

March, 1932 . 

April, 1932 

May, 1932 .ccccccccccccscccccvecsccvece 
June, 1932 .. , 
July, 1932 

August, 

*September, 

“October, 

*November, 

December, 

January, 

February, 


November, 
December, 
January, 1934 
February, 1934 
March, 1934 
April, 1934 


Receipts prom Patients 
January, 1929....... pie wipes coves. BUSS ON8.79 
RPRMT ADE D oi6cis s:s.6isieiie) 0400.01 - 1,776,040.82 
EE WIE 655 50/0555 aes oreo sieveap ele 2,024,823.11 
April, 1929.. 1,929,175.70 
MOE Fiiisiocs/ccc a hieis.6 66 o6 5410's +» 1,920,982.43 
1,874,173.11 
1,846.899.32 
1,867,706.24 
1,772,230.39 
1,828,051.39 
1,786,036.71 
- 1,737,404.65 
1,840,418.05 
1,799,080.00 
PURER DRU Go k6o.vls bees wade enna +» 2,003,309.58 
April, 1930.... 1,927,493.30 
ee Serre «+ 1,921,523.05 
June, 1930.... 1,817,813.0C 
1,803,315.00 
- 1,719,634.00 
1,700,314.00 
1,741,017.00 
1,640,374.00 
1,687,813.00 
1,771,812.00 
1,720,474.00 


October, 1930...... . 
November, 


May, 19: 5 815,096.00 
ner cocoscse 1,743,1389.00 





The accompanying fig: 
ures were supplied by 91 
general hospitals in 87 com- 
munities and 35 states 
which have cooperated with 
“Hospital Management’’ in 
presenting this unique and 
interesting chart of hospital 
performance since this fea- 
ture was begun more than 
five years ago. The chart 
showing trends indicated by 
these figures will be found 
on page 41. The participat- 
ing hospitals have a basic 
bed capacity of 16,922. 











July, 1931 
August, 
September, 
October, 
November, 


1,698,277.00 
1,598,869.00 
1,555,436.00 
1,583,005.00 
« 1,497,948.00 
1,521,552.00 
1,527,159.00 
1,468,059.00 
1,574,446.00 
+++ 1,496,077.00 
- 1,453,746.00 
1,417,856.00 
1,357,096.00 
1,327,016.00 
1,244,635.00 
1,248,504.00 
1,206,405.00 
1,258,672.00 
1,331,825.00 
1,234,741.00 


*November, 
December, 
January, 
February, 


1,342,120.00 

1,333,867.00 

1,290,472.00 

1,310,558.00 

1,283,945.00 

1,304,642.00 

1,293 ,923.00 

1,268,788.00 

1,373,274.00 

February, 1,357,394.00 

March, 1,479,786.00 

April, 1,529,596.00 
Operatinc ExpenpituRes 

eeececee 2,104,552.74 

2,007,945.24 

2,099,208. 11 

2,071,386.46 

2,064,381.77 

2,034,409. 13 

2,045,112.96 

2,068,388.63 

2,050,510.38 

2,079,042.06 

2,091,089.31 

2,127,053.36 

2,190,909.95 

ee Seen 2,067,112.17 

PME IU 9s o.0 oo.cb.05 caicssecwes 2,120,861.86 

PO ee erent 2,064,328.56 

SL. SAA eee maae ee 2,102,407.49 

RIES PEEEU ossiccic'ceccsccsccevc.cce DOA SIRIOO 


August, 1933 
September, 1933 
October, 
November, 
December, 
January, 


January, 
February, 


- 2,003,297.06 
+ 2,031,148.00 
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May, 1,967,866.00 
June, 1931. 1,932,832.00 
July, 1,925,156.00 
August, 1,870,985 .00 
September, 1,890,891.00 
October, 1,885,424.00 
November, 1,829,539.0u 
December, 1,889,887.00 
January, 1,806,279.00 
February, 1,763,572.00 
1,762,657.00 
1,733,486.00 
1,672,550.00 
1,607,822.00 
+ 1,590,274.00 
1,565,767.00 
1,508,519.00 
1,515,582.00 
1,488,989.00 
+ 1,568,845.00 
1,546,747.00 
1,490,075.00 
1,585,755.00 
1,531,870.00 
1,536,710.00 
1,545,307.00 
1,555,554.00 
1,555,701.00 
1,579,869.00 


*September, 
*October, 
*November, 
December, 


August, 1933 

September, 1933 

October, 1933 1,611,151.00 

November, 1933.............. . +++ 1,620,478.00 

December, 1933............++++++ 1,651,676.00 

January, 

February, 

March, 1934 

April, 1934 1,723,237.00 
Averace Occupancy on 100 Per Cent Basis 

January, 1929 

February, 1929 

March, 1929.. 

April, 1929.. 

May, 1929.. 

June, 1929. 

July, 1929.... 

August, 

September, 

October, 1929. 

November, 

RNC NSIT woes 65s. 0:04.6c6 Socata cms see 

January, 

February, 1930 


November, 1930 
December, 

January, ‘ 
PEERS LOE ose ct catusscacevesetuwed cone 


September, 1931. 
October, 1931... 
November, 1931.. 
December, 

January, 1932 
February, 1932 


August, 
*September, 
*October, 
*November, 


September, 
October, 1933 
November, 
December, 
January, 1934 
February, 1934 
March, 1934 
April, 1934 


RRSP AASSRAAMAIAN SKK PSEMASHKAS ANOS OSHS AGNSONSNSSACSOMN OS SORIA KSHV Ge 


ARAVMAAMAAAMAAAA AAAAAAMAAAAMAAAADAVADAAAAAAAARAAARAYVAAAAARAGAsI-~1 
ADS ou RO OU NONANAMADASUWOANDUOW IY AOCRW WOH SaOBIUAROD 


*One hospital closed during construction program. 
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Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies; Ask by numbers for convenience 











ANAESTHETICS 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 


ANTISEPTICS, DISINFECTANTS 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

No. 387. “ ‘Lysol’ Disinfectant,” a brief discussion of 
its properties and action. A monograph for the medical 
profession, by Dr. Emil Klarmann. Lehn © Fink, Inc. 


BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 

No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


CHINA 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space 


CLEANING MATERIALS, SUPPLIES 

No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated’ This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Company. 


Cotton, GAUZE, ADHESIVE 
No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 
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CuBICLE EQUIPMENT 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. 


Foop Propucts 
No. 380. Kraft-Phenix Cuisine Service. Sixty chee: 
recipes on filing cards; additional recipe sent each mont!) 
Kraft-Phenix Cheese Corp. 


No. 363. A booklet giving quantity and individu:! 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 


INFANT IDENTIFICATION 
No. 390. “Nursery Name Necklace.” A pamphlet de- 
scribing the advantages and uses of this patented system 
of infant identification. J. A. Deknatel & Son, Inc. 


KITCHEN EQUIPMENT 
No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo,- QO. 


No. 276. Modern Kitchens. A 70-page booklet 
International Nickel Company. 


No. 378. “Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 


LINENS 
No. 375. “Towels and Their Story,” describing manu 
facture, care and selection of towels for all purposes 


Cannon Mills. 


MATERIA MEDICA PAMPHLETS 


No. 340. A complete series of pamphlets, many ot 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medics 
to student nurses. Available in any quantity. Hoffman: 
La Roche, Inc. 


MoTION PicTURES 
No. 388. “D&G Surgical Motion Pictures.” A book 
let by Davis & Geck listing a group of motion picture 
demonstrating surgical anatomy, pathology and variou 
operative technics, which are available without charge. 


Nurses’ UNIFORMS 
No. 368. The “White Knight” list of quality garment: 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. 


No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 
(Continued on page 12) 
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LET’S REASON THIS OUT 
IN TERMS OF 


“Glove Service” 


( sterilizations to the pair) 


OT extra discount—not "inside" prices— 
N not free goods—but the number of sterili- 
zations to the pair should guide your purchase 
of surgeons’ gloves. And it is upon this accurate 
basis that we have been accorded the permanent 
business of such a large number of the leading 


hospitals. 


There is a reason for the extreme wearability of 
Seamless ‘“‘@tandard’’ Surgeons' Gloves. We 
use only the finest up-river Para rubber, the best 
possible "foundation." Before manufacture, 
every batch of crude rubber is given a searching 
analysis and a point-to-point check is kept all 
along the line to final inspection. The result is a 
glove which in tensile strength materially exceeds 
the U. S. Government specification; and tensile 
strength stands in direct ratio to resistance to 


repeated sterilization. 


If you would really like to know if the gloves you 
are now using are up to standard, why not sub- 
mit them to an actual check? Use nothing but 
Seamless “Standard’’ for six months; then com- 
pare costs with the previous six months. You 


may find the result illuminating—and profitable! 


Seamless ‘“‘@tandard’’ Surgeons' Gloves are 


available not only in the conventional type with 


which you are so familiar, but also in LATEX, 


the latest development of the rubber industry. 


If not at your dealer's, write us. 


Gy Seaneess 


Standard 
SURGEONS’ GLOVES 


THE SEAMLESS RUBBER CO., New HAVEN, CONN. 
Makers of Quality Rubber Goods Since 1877 
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OxyYGEN EQUIPMENT 

No. 384. “Oxygen Therapy; With an Improved Mo- 
torless Apparatus, the “Oxygenaire’,” by T. A. Taylor, 
M. D., and W. H. Taylor, M. D. American Hospital 
supply Corporation. 

PAGING AND PuBLic AppREss SYSTEMS 

No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 

RADIOGRAPHY 

No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 

PLASTER, STRAPPING 

No. 382. “Orthaletic Plaster.” This booklet intro- 
duces the first adequate strapping plaster. As the copy 
righted name implies, it is especially designed for use in 
two fields—Orthopedic and Athletic strapping. The 
Bay Company. 

RECORDS 

No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Company. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Company. 

STERILIZERS 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 10c in stamps asked to 
cover postage charges. 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 


No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 


Sutures, LIGATURES 


No. 322. “Handbook on Ligatures and Sutures.” An 
interesting booklet on the history, preparation, handling 
and use of ligatures and sutures, completely revised 
Johnson & Johnson. 


No. 361. “Manual of Surgical Sutures and _Liga- 
tures,” a 56-page description of the manufacturing proc: 
esses, uses and behavior of all kinds of sutures and liga 
tures. Published by Davis & Geck. 


No. 391. “Deknatel Moisture and Serum Proof Su: 
gical Silk.” A pamphlet describing Non-Absorbable bu: 
Immune Suture Material. Also a card showing sample- 
of surgical silk. J. A. Deknatel & Son, Inc. 


X-RAY EQUIPMENT, SUPPLIES 


No. 381. “A New Fracture, X-ray and Orthoped: 
Table.” Literature describing method of watching an 
guiding reduction of fractures under the fluoroscope, b\ 
the use of oil-immersed, shock-proof X-ray unit. A 
single table for radiographic diagnosis before and afte 
reduction, as well as fluoroscopic observation during im 
mobilization and reduction, without moving the patient 
General Electric X-Ray Corporation. 


No. 386. “X-Rays and Health” and “X-Rays in Den 
tistry.”. Eastman Kodak Company. 








executive. 








HOSPITAL MANAGEMENT 
537 S. Dearborn St. 
Chicago, Il. 


This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed. This 
literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


Please see that the items listed under the following numbers on pages 


10 and 12 are sent to me. I understand that this involves no obligation. 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospitaL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we’ll be glad 
to help you. 


Just tell us what you 
want. 
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... thanks to this Western Electric System! 


With a Program Distribution System in your 
hospital, convalescents can enjoy cheery entertain- 
ment at any hour — without disturbing patients 
for whom quiet is necessary! 

This Western Electric equipment picks up, 
amplifies and distributes speech or music via 
headsets —or loud speakers may be used in pri- 
vate rooms. Program sources are: phonograph 
records played on a Western Electric Repro- 
ducer Set, broadcasts brought in by a Radio 


Receiver, or visiting entertainers picked up by 
microphone. 

“Doctor’s Paging” also may be handled effi- 
ciently via speakers throughout the hospital. 
Central control enables you to keep volume as 
low as necessary to avoid annoyance to patients. 

Many modern hospitals find this Western 
Electric System a valuable addition. Wouldn’t 
you like further details? Just mail the coupon, 
or telephone Graybar’s nearest branch. 


GRAYBAR ELECTRIC Co. 
Graybar Building, New York, N. Y. 


Gentlemen: Please send me complete information on Western | 
Electric Public Address and Program Distribution Systems. | 


Western Eleciri 
PUBLIC ADDRESS AND PROGRAM DISTRIBUTION SYSTEMS 
Distributed by GRAYBAR Electric Company Ww 


In Canada: Northern Electric Co., Ltd. 


NAME .... 


ADDRESS -.-. 
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AD-venturing ......... 


A Pennsylvania hospital had 241 
beds and 32 bassinets in service. To 
keep them supplied with fresh linens, 
the laundry department was working 
six days and three nights a week. Preo- 
duction tie-ups were frequent—labor 
costs were high. Trained hospital- 
laundry engineers, after a careful sur- 
vey, submitted revised floor plans— 
suggested supplementary equipment— 
helped to supervise a quick and com- 
plete revamping of the entire depart- 
ment. The “new” laundry is now 
handling an increased flow of work 
without overtime. And the modest 
investment in modernization has fur- 
ther justified itself with a saving 
estimated at more than $1800 a year. 
Such helpful “American” service as 
this is always available to any hospi- 
tal, large or small. A competent 
survey engineer will be glad to call 
at a time most convenient to you. 
And his services will not obligate you 
in any way. Page 16. 

“it oe 

Cannon sheets are very white and 
soft and gentle. They help make a 
bed comfortable and attractive. And, 
from the thrift side, they wear un- 
usually long and generally cost less. 
Selected long cotton accounts for their 
long wear, volume production for 
their short price. Investigate Cannon 
sheets. Find out how you can im- 
prove your service and cut your costs. 
Your jobber will gladly bring you 
complete information and latest sam- 
ples. Page 5. 

* * * 

There’s no denying the fact that 
many technicians are handicapped in 
producing a consistently good quality 
of radiographs, because the X-ray 
tubes they are obliged to use today 
need either repairs or replacement, 
postponed by stringent economy meas- 
ures. The 3RB Coolidge Tube will 
solve this problem for you, as it has 
for hundreds of other laboratories. 
With its Benson focus the 3RB offers 
a range of service equivalent to that 
formerly obtained with two tubes, 
viz., the models R (“10 ma.”) and 
3R (“30 ma.”) Coolidge tubes. 
Page 7. 

* * * 

A new bleaching process gives you 
a new Bay gauze which is white—and 
stays white. A clean, clear white 
that is not affected by sterilization and 
sunlight. Bay Gauze and Cotton prod- 
ucts—with the improved and perma- 
nent white—are available in all stand- 
ard forms and sizes. We suggest that 
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you send for samples and make your 
own comparative tests. Page 15. 
** 8 


Ask Castle for complete, up-to-date 
data on sterilizers, especially on Stand- 
ard Castle Pressure Sterilizers—and 
hot oil sterilizers. Page 57. 

*-¢ @ 

Hospitals use millions of J & J Gauze 
Sponges because of these advantages: 
They have no raw edges—no loose 
threads. Their ends are completely 
tucked in. They are even in shape, 
size and thickness. They are cheaper 
to use than hand-made sponges. They 
can be opened up to make different 
sizes without any raw edges or loose 
threads. Approved by the American 
College of Surgeons. Page 64. 

>. 

Inquire about the new Kenwood 
Shrinkless All-Wool blankets. Sold 
direct from the mill. Page 57. 

‘= © 


Wyandotte is all cleaner Every 
particle of it actually exerts cleaning 
effort. Wyandotte goes further than 
other cleaners because it is a lighter, 
flufher powder. And Wyandotte pro- 
duces thoroughly clean, sanitary sur- 
faces. Page 2. 

= 

Curity announces the development 
of a new and improved Chromic Cat- 
gut. This new catgut, as a result of 
the knowledge of molecular structure 
gained from X-Ray Diffraction, as 
sures a dependable, uniform and ac- 
curate absorption rate. The surgical 
profession thus benefits from this 
fundamental research and newly de- 
veloped technique of the Curity 
Suture laboratories. Clinical samples 
of the new material are available 
upon request. Fourth cover. 

x * * 

Bard-Parker offers for the first time 
a tonsil ligature-tying forceps with 
Lahey lock, designed and used by Dr. 
L. G. Howard, Council Bluffs, Iowa. 
Ask your dealer to show you Bard- 
Parker Lahey lock forceps or write 
for our complete catalog. Third 
cover. 

* * * 

Insulin research in the Squibb labo- 
ratories has never ceased. Many re- 
finements in its preparation have been 
introduced and many additicnal steps 
in its manufacture have become rou- 
tine to make the Squibb quality of 
Insulin possible. Insulin Squibb is 
highly purified, highly stable and re- 
markably free from protein reaction- 
producing substances. Great care is 





taken in its assay that it may be 
uniformly potent. More institutions, 
more physicians, more patients are 
using Squibb Insulin than ever before. 
For these users are convinced of the 
quality and dependability of the 
Squibb product. Page 1. 
x * 


Besides the famous “Philadelphia” 
Brand Kraft offers you many fine 
cheeses which will bring interesting 
variety to your menus. They are 
scientifically produced, superior in 
flavor—more economical for quantity 
cooking. Kraft-Phenix Cuisine Serv- 
ice will send you, free, a valuable 
monthly recipe card featuring the 
cheese most suitable for hospital use. 
The service includes suggestions ‘or 
staff menus as well as patients’ trays. 
Just fill in the coupon. Page 49. 

* * * 


Monel Metal, being an alloy of 
non-rusting metals, is eternally rust 
proof. It resists the development of 
rough, corroded areas that harbor 
dirt. Besides, it is as strong as steel, 
resists dents, and “stands up” {or 
years and years under the hardest 
kind of service. Not only in kitchens, 
but also in such equipment as food 
trucks, cabinets, laundry and mor- 
tuary installations, utensils and tables. 
Write for details. Page 51. 

* * * 


One of the outstanding service im- 
provements in the hospital field in the 
past two years is the Gocd Samaritan 
Infusion Radiator. This provides a 
simple method of keeping solutions 
warm. Even if you are not consider- 
ing the purchase of new equipment at 
this time, you should have all the facts 
about the Good Samaritan Infusion 
Radiator in your file. We shall be 
glad to give you complete data on re- 
quest. Page 61. 


*. * & 


Let’s reason this out in terms of 
“Glove Service” (sterilizations to the 
pair). Not extra discount—not “in- 
side” prices—not free goods—but the 
number of sterilizations to the pair 
should guide your purchase of sur’ 
geons’ gloves. And it is upon this 
accurate basis that we have been ac’ 
corded the permanent business of 
such a large number of the leading 
hospitals. If you would really like to 
know if the gloves you are now using 
are up to standard, why not submit 
them to an actual check? Use notii 
ing but Seamless “Standard” for s'x 
months; then compare costs with the 
previous six months. You may fird 
the result illuminating—and _profit- 
able! Page 11. 

* 


“Lysol” leads them all. Get the 
proof. Mail the “Lysol” coupon to- 
day. Page 59. 
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Chicago's °34 Fair Has 50% More 
Hospital, Health Exhibits 


A. H. A. Urges Institute Students to Seize Oppor- 
tunity to Visit A Century of Progress; Institutional 


OSPITAL administrators and 
executives, and physicians and 
nurses and others in fields and 

professions allied to hospital service 
will find the 1934 edition of A Cen- 
tury of Progress bigger and better 
than the fair of 1933, with additional 
and improved displays by the agencies 
and firms which exhibited last year, 
and many exhibits that were attracted 
because of the success of the 1933 
exposition. 

The dioramas, mechanical displays, 
sound effects and other features which 
instructed and informed visitors to 
scientific, educational and commercial 
exhibits last year have been changed 
and made more elaborate in many in- 
stances, and other and more ingenious 
exhibits have been devised. 

The additional attractions range 
from the huge Ford building and park. 
which has been called a world’s fair 
in itself, to new forms of entertain- 
ment and amusement. The “midway” 
has been moved to the island and a 
series of attractive foreign villages 
are to be found in the area between 
the Hall of Science and the travel and 
transportation group. Another change 
which will immediately impress itself 
on those who visited A Century of 
Progress last year is the new color 
scheme, including new lighting effects. 

Hospital people will find all of the 
important exhibitors back in the Hall 
of Science, and a number of newcom- 
ers, and they also will find a rear- 
rangement and a relocation of some of 
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Supplies and Equipment Featured in Many Displays 


the scientific exhibits which makes for 
even greater convenience and enjoy- 
ment than last year. The 1933 scien- 
tific exhibits alone have increased 
their space by about 50 per cent. 
Incidentally, the announcement of 
the 1934 institute sponsored by the 


Waa i 





The Hall of Science, center of 
many hospital exhibits, is at the end 
of the Avenue of Flags. 








American Hospital Association and 
allied groups calls attention to the 
educational opportunities of A Cen- 
tury of Progress and suggests that 
students of the institute take advan- 
tage of week ends to visit the various 
displays. Preliminary plans already 
are under way for another Hospital 
Day at A Century of Progress and 
the tentative date is the evening of 
September 10, the opening of the A. 
H. A. institute. 

To hospital superintendents and de- 
partment heads A Century of Prog- 
ress offers not only an opportunity to 
add to their general knowledge and 
education, but in a peculiar way it 
affords an opportunity to see and 
study a great many activities and 
types of equipment relating directly 
to their own field. Scores of leading 
manufacturers have space at Chicago 
and since among an attendance of 
more than 22,000,000 there is sure to 
be a large number of men and women 
in institutional work, some of these 
exhibitors have placed considerable 
emphasis on equipment and materials 
in constant use in hospitals. In addi- 
tion the application of new ideas and 
of new equipment to domestic pur- 
poses which will be featured in the 
dozen or more model homes will give 
hospital visitors information about air 
conditioning, trends in interior decora- 
tion, styles in furniture, new types of 
building specialties, new building ma- 
terials, and many other items that may 
be used in patients’ rooms and in lob- 
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Aerial view of A Century of Progress, 1934. In the foreground, the gigantic new fountain, 672 
feet long: opposite it the new structure, “The Doodlebug’’; adjoining it on the 16th Street Bridge, new 
Armour Building; at the south end of the lagoons, the Swift Bridge and the new theater and stage 
built out into the waters. In the far background, the new Ford Building and its adjacent park. 


bies, waiting rooms and other areas in 
hospitals. 

Hospital superintendents and ex- 
ecutives will find many familiar 
names among the exhibitors in prac- 
tically every building and group of A 
Century of Progress. Some firms have 
special buildings as well as displays in 
other parts of the exposition The 
following are some of the companies 
whose displays are of interest to the 


hospital field: 


AGRICULTURAL BUILDING 

California Prune & Apricot Growers 
Ass’n. 

Chr. Hansen’s Laboratory, Inc. (The 
Junket Folks). 

Kraft-Phenix Cheese Corporation. 

Libby, McNeill & Libby. 

Morton Salt Co. 

National Biscuit Company. 

Quaker Oats Co. 

The Silex Company. 

Standard Brands. 

Wilson & Co. 


ELECTRICAL BUILDING 
Century Electric Company. 
Chicago Flexible Shaft Company. 
The Conover Co. 

Electric Storage Battery Company. 
Federal Electric Company. 
General Electric Co. 

The Hoover Company. 

Hurley Machine Co. 

Kelvinator Sales Corp. 
National-Standard Company. 
Radio Corporation of America. 
Singer Sewing Machine Co. 
Waters-Genter Co. 

Westinghouse Electric & Mfg. Co. 


GENERAL Exuipits Group 
Addressograph-Multigraph. 
AGFA Ansco Corporation. 
Bristol Myers Company. 
Brunswick-Balke-Collender Co. 
A. B. Dick Company. 
Dictaphone Sales Corporation. 
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International Business Machines Cor- 


poration. 
National Cash Register Co. 
Porcelain Enamel Institute. 
The Simmons Company. 
Visible Records Equipment Co. 
HALL OF SCIENCE 


Abbott Laboratories. 
Burroughs Wellcome & Co. (U. S. A.) 
Inc. 

Burton Dixie Corp. 

Davol Rubber Company. 

Dictagraph Products Co. 

Gerber Products Co. 

Hanovia Chemical & Mfg. Co. 

H. J. Heiinz Co. 

Hild Floor Machine Co. 

Hynson, Westcott & Dunning, Inc. 

Merck & Company, Inc. 

Milk Foundation, Inc. 

V. Mueller & Company. 

Petrolagar Laboratories. 

The Sherwin-Williams Company. 

Union Carbide Co. 

West Disinfecting Company. 
HoMeE PLANNING HALL 


American Stove Company. 

Anthracite Institute. 

Chicago Faucet Co. 

Chicago Flexible Shaft Co. 

Continental Scale Works. 

Crane Co. 

Cudahy Packing Co. 

Formica Insulation Co. 

Hess Warming & Ventilating Co. 

International Nickel Co. 

Iron Fireman Mfg. Co. 

S. C. Johnson & Son, Inc. 

The Chas. Karr Company. 

Miracul Wax Company. 

Servel Sales, Incorporated. 

Weil-McLain Company. 

TRAVEL AND TRANSPORT BUILDING 

American-La France & Foamite Indus- 
tries, Inc. 

The Yale & Towne Mfg. Co. 

SPECIAL INSTALLMENTS 


National Terrazzo & Mosaic Ass’n, Inc. 
(Terrazzo Esplanade). 

Otis Elevator Company (Escalator in 
T. & T. Bldg.). 


SPECIAL BUILDINGS 

American Radiator @ Standard Sanitar, 
Corporation. 

Armour & Co. 

Crane Co. 

Johns-Manville Corporation. 

Kohler Company. 

Owens-Illinois Glass Company. 

Southern Cypress Manufacturers’ Asso- 
ciation. ‘ 

Standard Oil Co. 

Swift & Co. 

Exnisit Houses 

American Rolling Mill Co., Ferro Enam- 
el Corporation. 

Brick Manufacturers Association. 

Country Home Magazine. 

Federal Service, Inc: 

Florida Tropical Home. 

Frigidaire House. 

General Houses, Inc. 

Masonite Corporation. 

National Lumber Mfgrs. Ass’n. 

Rostone, Inc. 

Stran-Steel Corporation. 

Universal House Corp. 


The following are very brief de- 
scriptions of some of the commercial 
exhibits which are of interest to hos- 
pital people: 

After making a careful study of 
the Fair attendance in 1933, the Sim- 
mons Company decided it would be 
worth while to make a major exhibit 
this year. The company has approxi- 
mately 10,000 square feet in the en- 
tire northeast wing of the General 
Exhibits building. The exhibit fea- 
tures nine model bedrooms, complete 
in every way, with windows, drape- 
ries, wallpaper, rugs, bedspreads and 
lamps which set off the new metal 
“Modern American” furniture. Five 
hostesses answer questions regarding 
the furniture and accessories. The 
famous “Simmons Beautyrest mat- 


HOSPITAL MANAGEMENT for June, 1934 





tari 
nut 
a 
an | 
ceut 
the 
clus 
in t 
mad 
uses 
arat 
a 
mer 
nect 
Isla 
witl 
into 
of t 
tori 
tow 
date 
an € 
betv 
of tl 
the 
rect 
begi 
con 
day. 
V 
in t 
tain 
stor 
a re 
side 
men 
aisle 
refle 
Heit 


HO 


tress” is being built in the long chain 
line production on the north side of 
this exhibit space. Explanatory signs 
are hung directly above each mechan- 
ical operation. A new novel feature 
is the Simmons Beautyrest talking 
mattress located in the southwest side 
of the exhibit. 

The story of foods, their manufac- 
turing, use and distribution will be 
more completely and effectively told 
in the Agricultural and Foods build- 
ing this year than last. Many new 
exhibitors have been added to the list. 
One of them is Wilson & Company, 
packers. 

Armour and Company has con- 
structed a new building south of the 
Sixteenth Street bridge to house an 
extensive showing of its many activi- 
ties. Meat is the highlight of the ex- 
hibit and an effort is made to familiar- 
ize the public with the task of sanita- 
tion, refrigeration and distribution in- 
volved in packing operations. Armour 
shows that meat has been made more 
available for general and special diets 
both by variety of prepared meats and 
education in new methods of serving 
fresh meats. Royal dishes are shown 
which, although cooked from prole- 
tarian cuts, possess fullest flavor and 
nutritive value. 

The Armour building also contains 
an exhibit of its important pharma- 
ceutical products. In keeping with 
the company’s policy of dealing ex- 
clusively with the medical profession 
in this field, however, no mention is 
made in the exhibit of the specific 
uses for the endocrine and other prep- 
arations shown. 

The Swift Bridge of Service, for- 
merly the old 23rd street bridge con- 
necting the south end of Northerly 
Island with the mainland, together 
with an open-air theater extending 
into the lagoon climax the adornment 
of the lagoons. The open air audi- 
torium with seats terraced down 
toward the water’s edge accommo- 
dates about 1,700 people. There is 
an expanse of sixty-four feet of water 
between the music shell and the front 
of the seating area. Beginning July 1, 
the Chicago Symphony Orchestra di- 
rected by Dr. Frederick Stock will 
begin a 10 weeks series of symphony 
concerts, giving two performances a 
day. 

Visitors to the H. J. Heinz exhibit 
in the Hall of Science will be enter- 
tained by dramatized incidents in the 
story of food presented by actors on 
a revolving stage. While visitors in- 
side the conservatory watch the move- 
ments of the cast; passersby in the 
aisle will be enabled to see other actors 
reflected in the polished surface of a 
Heinz can. 


Among the many beautiful lighting effects is this display 
near the electrical group. 


Quaker Oats, in the Agriculture 
Building, has an enlarged exhibit. It 
has added a battery of its famous 
“guns” for making breakfast foods. 
Wheat, rice, and oats are “shot from 
guns” in the exact manner that the 
job is done in its factories. 

The Silex Co. displays glass coffee 
makers and the new type of visible 
high-speed electric broiler. 

A complete new exhibit has been 
set up showing the full line of the 
Standard Brands food family with 
particular emphasis on Chase & San- 
born Coffee. 

The Kraft-Phenix Cheese Corpora- 
tion has a complete new exhibit, a 
display showing how Philadelphia 
cream chees is manufactured, 
wrapped and packaged with auto- 
matic machinery, untouched by the 
human hand. The intricate and al- 
most human machinery is operated 
behind plate glass in an air condi- 
tioned room. 

The Libby, McNeill & Libby dis- 
play, occupying 2,600 square feet, has 
retained all features of last year’s ex- 
hibit and added many new ones. 
Among the features is a group of uni- 
formed girls packing Spanish olives 
in glass jars. Libby products are dis- 
tributed at a sampling counter, among 
them tomato and pineapple juice. A 
rest lounge with comfortable chairs 
is maintained. 

A revolving stage, divided into sec- 
tions, is one of the most popular at- 
tractions of the extensive display of 
the Union Carbide and Carbon Cor- 


poration and its units. One of these 
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sections shows a patient in an oxygen 
tent, a small model of a hospital room 
being reproduced, with physician and 
nurse in attendance, and the tent, oxy- 
gen cylinders and other equipment 
shown with lifelike fidelity. Another 
section of the stage shows a group of 
small patients, on cots, under a huge 
carbon arc lamp, receiving ultra- 
violet ray treatment. Another fea- 
ture of the display of interest to hos- 
pitals is a picturization of the irradia- 
tion of milk to increase vitamin D 
content. 

The Crane Co. exhibit will be 
known as a “health exhibit” and 
should be of special interest to hos- 
pital executives. The display will in- 
clude modern and improved types of 
plumbing fixtures and scientific illus- 
trations showing precautionary meas- 
ures which should be given considera- 
tion when installing plumbing equip- 
ment for safeguarding health. 

The Hild Floor Machine Company 
display is in the Hall of Science and 
here hospital executives will see dif- 
ferent types of hospital floors, treated 
and untreated with various materials. 
Various models and types of clean- 
ing, waxing and polishing equipment 
will be operated. A new item dem- 
onstrated is the Hild Rug Shampoo 
for cleaning of carpets and rugs. 

The Gerber Products Company will 
again feature Gerber’s Strained Cer- 
eal and Vegetables for babies in their 
exhibit in the Hall of Science. The 
exhibit is in the two shades of blue 
identified with the Gerber label and 
trimmed with chromium metal. Sam- 
ples of the nine Gerber Strained 
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The Electrical Building also holds much of interest for hospital 


executives. 


Vegetables and Strained Cereal prod- 
ucts are displayed, and leaflets are 
distributed describing the Gerber 
products. With her assistants Har- 
riet Davis, R. N., will as last year 
explain to mothers why Gerber lit- 
erature and her own discussion re- 
frain from giving specific feeding in- 
structions for the individual baby in 
the effort to impress upon mothers the 
importance of proper medical super- 
vision in infant diets. Pictures of the 
Gerber baby are distributed to visit- 
ors in a pocket calendar, along with 
copies of the Gerber booklet—‘Baby’s 
Cereal & Vegetables” with “Notes on 
Mealtime Psychology” by Lillian B. 
Storms, PhD., director of the Gerber 
department of nutrition. 

A model operating room, designed 
to show the adaptation of electricity’s 
newest ideas to this vital service of 
humanity, is one of the striking fea- 
tures of “electricity at work,” the ex- 
hibit of the electric light and power 
industry in the Electrical building. 
The exhibit consists of a one-quarter 
sized, dome-shaped room, in which an 
operation is being observed by 44 stu- 
dents and guests. 

In the effective setting provided by 
the simple lines and white stucco of 
the Kohler Building an entirely new 
exhibit lays emphasis on the luxury of 
the modern bath. The Kohler Com- 
pany has also taken over the site of 
last year's Dahlia Garden, which it 
has converted into a formal garden 
centering about a fountain. 

Carrying the scientific demonstra- 
tion idea farther than last year, Gen- 
eral Electric introduces a new method 
of displaying its finished products. In 
each section of the exhibit, which has 
become a series of demonstration 
rooms with moderate seating capacity, 
lecturers demonstrate some experiment 
in pure science which was the fore- 
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runner of the modern electrical de- 
vice. Laboratory developments in the 
field of air-conditioning, for example, 
are shown in their relation to the 
modern heating, cooling, and air con- 
ditioning devices which the company 
manufactures. 

The exhibit of the Westinghouse 
Electric & Manufacturing Company 
in the southern hall of the Hall of 
Electricity presents a complete view of 
events that comprised the march of 
electrical progress. The main floor of 
the semi-circular exhibit will be filled 
with equipment representing that 
which is available today, while on the 
balcony above, will be viewed the re- 
search facilities that point toward to- 
morrow. 

Lighting, food service equipment of 
many types, and numerous demonstra- 
tions of newest findings and research 
in the electrical field will mark the 
general display. Of special interest 
to hospitals will be the air-condition- 
ing section in which Westinghouse 
will exhibit all types of its units which 
fill the requirements of the smallest 
apartment to the largest commercial 
establishment. Those units will be in 
operation to show how they ventilate, 
clean, cool and dehumidify in sum- 
mer and ventilate, clean, heat and 
humidify the air in winter. The oper- 
ating conditions will be most severe 
for this equipment because it will 
operate in the open spaces with an 
outdoor temperature varying at times 
between 90 and 100 degrees. 

“Many have heard a great deal 
about vitamins, but few have seen 
them,” says a statement concerning 
the Abbott Laboratories display. “This 
year, however, it is possible to see 
vitamins A, B, C, D and G in a pure 
crystalline form. The Abbott Labora- 
tories have the first and most complete 
display ever shown to the profession 


or public at their exhibit in the Hall 
of Science. This display should prove 
particularly interesting to every per- 
son connected with a hospital. The 
entire exhibit space of Abbott Labora- 
tories has been fashioned into a mam- 
moth diorama into which the visitor 
may walk and view a typical fishing 
scene on the North Pacific Ocean. A 
replica of a halibut fishing boat is tied 
up at a dock of Ketchikan, Alaska. 
On deck is the tackle and gear used 
in catching the halibut, from the livers 
of which Abbott Laboratories extract 
their Haliver oil. Totem poles frame 
a stage at the opposite end of the ex 
hibit from which a fifteen-minute lec 
ture, ‘Vitamins for Health,’ is given 
This lecture, illustrated with numer 
ous slides and several demonstrations. 
is proving interesting not only to th 
public but to members of the pro 
fession as well.” 


The interest occasioned last year by 
the business machines exhibit of Ad- 
dressograph-Multigraph Corporation 
has resulted in the company adding to 
this exhibit for 1934. The booths, in 
which will be displayed over twenty 
representative models of Addresso 
graph and Multigraph products, will 
occupy 930 square feet of floor space 
in the General Exhibits Building. 
New uses of Addressograph and Mul- 
tigraph equipment will be demon- 
strated. . 


Of course, every person connected 
with a hospital will want to see the 
American Hospital Association ex- 
hibit, as well as those of allied agen- 
cies. The A. H. A. display occupies 
twice as much space as last year and 
has an adjoining booth as well as the 
original space. Paintings of hospital 
scenes by Miss Kay Bishop, daughter 
of Mr. and Mrs. Howard E. Bishop, 
Packer Hospital, Sayre, Pa., are an im- 
portant feature of the display. The 
American Dietetic Association has in- 
stalled several dioramas, and numer- 
ous transparencies and brief texts 
calling attention to the work of hos- 
pitals and the activities of the A. H. 
A. are other features. 


The American College of Surgeons 
exhibit is on the lower floor of the 
northeast wing of the Hall of Science. 
More than ever, this exhibit is truly 
representative of a century of prog: 
ress in its portrayal of surgery, old 
and new, and the institutional care 
of the sick. An outstanding, new fea- 
ture of the 1934 exhibit is a diorama 
of 21 transparencies showing that 
every service in the approved hospital 
must focus on the care of the patient. 
The various activities of the hospital 
are vividly portrayed centering about 
a large transparency which shows the 
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patient with doctor and nurse in 
attendance. 

Another new exhibit of particular 
interest is that dealing with industrial 
and traumatic surgery. A diorama of 
a large factory is shown with em- 
ployes at work surrounded by the 
health activities essential to their well 
being. 

Instead of motion pictures being 
siown within the confines of the ex- 
hibit as was done at the 1933 Exposi- 
tion, talking pictures pertaining to 
health and hospital activities will be 
featured on the daily programs in the 
south hall. 

Phases of the exhibit which at- 
tracted so much attention at last year’s 
Fair and which are being repeated this 
year include the series of five dioramas 
illustrating the progress of surgery 
during the last century; the extensive 
Lister exhibit; the series of trans 
parencies showing the old and new 
methods in hospitals, both in tech- 
nigue and procedures, and vividly 
portraying the advance in_ institu- 
tional care of the sick; the replica of 
King County Hospital, Seattle, an in- 
stitution with a possible 1,000-bed ca- 
pacity, illustrative of the finest hos- 
pital structures in America; the Great 
Mace presented to the American Col- 
lege of Surgeons by the consulting 
surgeons of the British armies in mem- 
ory of mutual work and good fellow- 
ship in the Great War, 1914-1918. 

The series of illustrations depicting 
the development in fracture work and 
cancer work are more extensive this 
year as is the exhibit by the library 
and department of literary research 
showing the development in the use 
of scientific literature in medical re- 
search. 

The American Medical Association 
exhibit includes dioramas, mechanical 
displays and transparencies which are 
used to demonstrate progress in med- 
ical practice, medical care, medical 
education, and health education. Bas- 
relief statuary portrays Aesculapius, 
the god of medicine; Hygeia, the god- 
dess of health, and Hippocrates, often 
called the father of medicine. There 
are contrasted the difficulties of the 
saddle-bag doctor with those of the 
physician of today. The many med- 
ical discoveries of the past century 
shown in brief review emphasize this 
point. It is also portrayed how a fre- 
quent physical examination tends 
toward good medical care and how 
self diagnosis and self medication re- 
sult in poor medical care. A relief 
map of the United States has actual 
reproductions in miniature of the 
medical schools of the country. The 
role of the modern hospital as a place 
to which people now go to get well 


or to maintain their health is con- 
trasted with that of a century ago. 
The correlation of community health 
and personal health are depicted by 
two new displays, and a question and 
answer service on health topics, so 
popular last year is amplified. 

The exhibits of the Illinois depart- 
ment of public health and the medical 
college of the University of Illinois 
occupy about twice as much space as 
last year. Entirely new exhibits have 
replaced much shown last year, while 
the new spac 1s filled with new ma- 
terial. The subjects covered this year 
include amebic dysentery, heart dis- 
ease, epidemic encephalitis, dental hy- 
giene, tuberculosis, rabies, water sup- 
plies, industrial hygiene, hemophalia, 
hay fever and the relation of focal 
infections to systematic diseases. 
These subjects have been visualized in 
a way that makes them exceedingly 
interesting and instructive. The dis- 
plays occupy 2,200 square feet on the 
ground floor of the Hall of Science. 

The Beaumont exhibit at the 
World’s Fair this year, as last, dis- 
plays photostats of original documents 
of the Washington University and 
University of Wisconsin collections 
and of pictures illustrating various in- 
cidents of Beaumont’s life from the 
W. S. Miller collection. New this 


year are exhibitions of the digestive 
action of the gastric juice, of the mo- 


tility of the stomach as shown in the 
X-rays and of preserved specimens of 
the human stomach. 

The central object in the exhibit of 
the Chicago Tuberculosis Sanitarium 
is a mural in oils, 8x5 feet. In this 
painting the central figure is the 
“Sower of the Seed.” The figure of 
the sower is taken from an actual por- 
trait of an advanced tuberculosis pa- 
tient who is represented as advancing 
toward the foreground with hand ex- 
tended broadcasting the seed. Behind 
him is the desert trail over which he 
came, bones and skeletons represent- 
ing the tragedy of tuberculosis. In 
the right foreground is a female figure 
representing humanity prostrate and 
passive, typifying the passive attitude 
of public health authorities in general 
toward tuberculosis. In the left fore- 
ground is the figure of the mother 
surrounded by her children, her arm 
extended in a protective and defensive 
attitude. Framing the picture is an 
encircling branch of weeping willow, 
typifying again the tragedy of tuber- 
culosis. 

In the left background represented 
in the clouds is Father Time sharpen- 
ing his scythe against the harvest 
which he knows will come. 

The picture will represent the cen- 
tral motif of the entire exhibit. The 
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purpose is to give visitors the concept 
that tuberculosis is actually and be- 
yond doubt a contagious disease in 
the same sense that smallpox, leprosy, 
scarlet fever and other diseases are. 
To emphasize further the infectious 
nature of tubercylosis several micro- 
scopes will be on hand under the su- 
pervision of a laboratory attendant. 
Slides will be prepared showing the 
tubercle bacilli in various concentra- 
tions and the public, as they pass, will 
have an opportunity to see for them- 
selves the causative organism of 
tuberculosis. 

Pathological specimens suitably 
prepared will be on exhibit, and show 
changes in the lung structure due to 
tuberculosis. 

A large double rack, showing a 
series of X-ray plates, will be on ex- 
hibit. These plates, of interest both to 
the profession and the public, will 
show in series the gradual develop- 
ment in the lung of the tuberculous 
lesion. 

The Mayo Clinic exhibit this year 
is practically the same as {ast year, 
when transparencies, wax models, X- 
ray films, and some apparatus were 
used to illustrate the physiology, 
pathology, and surgery of the thyro‘d 
gland, the digestive tract, and the 
sympathetic nervous system. 

The several stages of Kendall's 
process for extracting a few grams of 
thyroxin from twenty-five pounds of 
thyroid glands is shown. There are a 
number of wax heads and necks show- 
ing the clinical features of exophthal- 
mic goiter, simple goiter, myxedema, 
and cretinism. 

The anatomy of the gallbladder is 
shown, together with some typical 
gallbladders and stones. There are 
many wax models showing various 
stages of operations on the stomach. 
Another set of wax models illustrates 
the various stages of a McBurney type 
of operation on the appendix. 

Another case shows a child playing 
with a box of buttons, together with 
X-ray films of foreign bodies in the 
esophagus and trachea, and_ several 
doze swallowed or insufflated foreign 
bodies actually removed from patients. 

There isa little model of a labora- 
tory showing Dr. Cannon making his 
classical X-ray studies on the stomachs 
of cats. 

In another part of the Hall of 
Science are five cases illustrating what 
the layman should know about dia- 
betes. This exhibit has been prepared 
by the Mayo Foundation in collabora- 
tion with a committee made up of 
authorities in the field of diabetes. It 
gives some idea of what diabetes is 
and how it may be cured. 

The exhibit presented by the Henry 
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Ford Hospital consists of a demon- 
stration of the tannic acid treatment 
of burns. This method was developed 
by the late Dr. Edward C. Davidson 
while he was a member of the hospital 
staff. The tannic acid method is shown 
in three ways, by life-size wax models, 
by thirty-three transparencies, and by 
a continuous motion picture showing 
a fire burn from the time of its occur- 
rence, through hospital treatment to 
complete healing. 

It is the aim of the medicolegal ex- 
hibit of the Institute of Medicine of 
Chicago to portray (1) that under the 
present organization of society it is 
necessary for government to make of- 
ficial investigation of certain deaths 
and that such deaths constitute a not 
inconsiderable proportion (18.8 per 
cent) of all deaths that occur in a 
populous community; (2) that the 
deaths which must be officiaily investi- 
gated fall into four main classes, 
namely, murder, suicide, accident and 
sudden death; (3) that government 
has set up two different types of 
agency for such investigation, the 
coroner’s office and the office of the 
medical examiner; (4) that impartial 
and thoroughly scientific investigation 
is important to society in the adminis- 
tration of justice and in the adjudica- 
tion of claims for insurance and work- 
men’s compensation. The central fea- 
ture of the exhibit will be a diorama 
which will symbolize the tragedy and 
enigma of death, flanked on each side 
by smaller dioramas that will portray 
graphically the four classes into which 
the death may fall: murder, suicide, 
accident, and sudden death. 


The Chicago Medical Society and 
Woman's Auxiliary, by the use of 
large wall charts, shows the definite 
progress and improvement in health 
and sanitary conditions in Chicago 
during the past century, and that Chi- 
cago, with its six medical schools and 
its numerous hospitals, has become a 
great medical center. The past cen- 
tury has been divided into four 25- 
year periods, each characterized by a 
phase of the development. > 

A classification of terrestrial ani- 
mals on the basis of energy rather 
than of form or structure is a new 
feature of the exhibit of the Cleve- 
land Clinic Foundation. By this 
classification, animals are divided into 
three groups: the pure energy group, 
the protected group, and the strategy 
group. The basis for this classifica- 
tion is illustrated by a mural drawing 
illustrating schematically the rise of 
each group and by casts of the brain, 
thyroid and adrenal glands, heart and 
trachea, with drawings of the adrenal- 
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C. J. Cummings (left), superintendent, Tacoma General Hospita', 
explaining some of the features of “The Doctor’ to Anita Corse 
Thorne, president, Tacoma Public Health League, and Dr. Frank 
Maddison, chairman, public relations committee, Pierce County Med:- 
cal Association, when world’s fair masterpiece was shown in Tacomz. 


Tacoma Hospitals Show “Doctor” 


to 37,869 


NE of the exhibits of the 1934 

A Century of Progress which is 
expected to attract even more visitors 
than the 1,587,568 who saw it last 
year, is “The Doctor,” the $150,000 
sculpticolor displayed by the Petro- 
lagar Laboratories, Chicago, which 
this year is housed in an attractive 
English cottage in the same space in 
the Hall of Science at the world’s 
fair. 

Since the closing of the 1933 ex- 
position “The Doctor” has been ex- 
hibited in some of the larger cities of 
the country, from New York to the 
Pacific Coast, and one of its final 
showings before being returned to the 
fair was in the Hotel Winthrop, Ta- 
coma, Wash., where 37,869 people 
viewed it during a week’s time. The 
showing in Tacoma was made under 
the auspices of the Tacoma General 
Hospital and St. Joseph’s Hospital, 
and C. J. Cummings and Sister 
Siriaca, the respective superintend- 
ents, and the personnel and staffs of 
the two institutions succeeded in cre- 
ating such interest in the display that 
nearly 38,000 people came to see it. 

In connection with the Tacoma ex- 
hibit, an essay contest was held among 
high school children, the topic being 
“The Importance of the Family Phys- 
ician in the Home as Illustrated by 
‘The Doctor’.” This contest served to 
impress many families with the im- 


in Week 


portance of the family physician and 
a large percentage of the hundreds of 
essays that were submitted showed 
high appreciation of the value of the 
M. D 


The success of the showing in Ta 
coma under the auspices of the local 
hospitals may lead to the exhibition of 
the masterpiece in other communities 
after the 1934 world’s fair, according 
to George A. Kellogg, director of 
public relations of the Petrolagar Lab 


oratories. Medical societies and in 
dividual physicians, as well as those 
in allied fields, consider “The Doctor” 
one of the finest types of effective 
public education, and it is likely that 
many local hospital associations will 
want to sponsor an exhibit similar t¢ 
that undertaken jointly by the Ta 
coma hospitals and the Petrolagar 


Laboratories 
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INDIANA OFFICERS 


The current officers of the Indiana Hos 
pital Association are: 

President, E. C. Moeller, Fort Wayne 
president-elect, C. C. Hess, Indianapolis 
Vice-president, Gladys Brandt, R. N., Lo 
gansport; treasurer, V. I. Sandt, LaPorte 
executive secretary, Albert G. Hahn, Ev 
ansville; trustees, Edward T. Thompson, 
M. D., Indianapolis; Wm. A. Doeppers 
M. D., Indianapolis: George Wm. Wolf 
Lafayette; Sister M. Reginald, R. N., Ham 
mond; Rinda Rains, R. N., Madison; Nel 
lie G. Brown, R. N., Muncie; Edward 
Rowlands, Chicago. 
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Michigan Hospitals Obliged to 


Grant Pay Increases 


HE Michigan Hospital Associa- 
4 tion, the state nurses’ association, 
dietetic association and record libra- 
rians’ association met at the Statler 
Hotel, Detroit, May 24 and 25. The 
meetings the first day were held 
jointly, and on the 25th each organ- 
ization held its own meetings. At the 
joint session about 350 hospital people 
were present. Florence Babcock, rec- 
ord librarian, University Hospital, 
Ann Arbor, in a paper on “What 
Constitutes the Present Day Complete 
Hospital Record?” emphasized the 
important points which should be cov- 
ered, and also how some of the smaller 
unimportant ones might prove most 
valuable in research studies. She also 
offered a new condensed form for 
nurses’ notes which could cut down 
materially the space formerly used. 
The balance of the first morning was 
taken up by May Kennedy, director 
of pedagogy, New York Hospital 
School of Nursing, with the subject 
“Mental Nursing.” Miss Kennedy 
brought home the great importance of 
this training for general duty nurses, 
private duty nurses, public health 
nurses and particularly school nurses. 
A nurse who has had this training is 
able to understand her patients so 
much better, and in the case of the 
school nurse they may recognize defi- 
nite mental problems in behavior chil- 
dren very much earlier than the con- 
dition would otherwise be discovered. 
At noon an enjoyable luncheon was 
arranged for the trustees of the Michi- 
gan Hospital Association, together 
with the trustees of hospitals. 

The afternoon session was opened 
by Mary Harrington, director of die- 
tetics, Harper Hospital, Detroit, 
speaking on “What Can the Hospital 
Contribute to the Community Nutri- 
tion Education?” 

“Eight Hour Duty, Special Nurs- 
ing,” proved to be a very interesting 
subject as presented by Janet Geister, 
former director, A. N. A. Miss Geis- 
ter named many advantages with this 
plan, with no real disadvantages. This 
subject was discussed by Dr. Harry L. 
Rockwood, director, Mt. Sinai Hos- 
pital, Cleveland, who gave some in- 
teresting figures on the experience of 
his hospital with the eight hour day. 
R. G. Greve, assistant director, Uni- 
versity Hospital, Ann Arbor, also ex- 
plained how the eight hour day was 
working out very satisfactorily in that 
hospital. 

“Adequacy of Nursing in Michi- 
gan” was next discussed by several 


speakers. The general feeling seemed 
to be that there was shortage of good 
nurses. Mabel Smith, state inspector, 


schools of nursing, Lansing, stated ° 


that the schools of the state are still 
graduating as many nurses as ever, in 
spite of the fact that a number of 
schools have been closed. The general 
discussion brought out that in nursing 
one of the great problems was the 
proper distribution of nurses. 

In the evening, at the banquet, 
Prof. J. L. Brumm, professor of jour- 
nalism, University of Michigan, gave 
an entertaining talk. 

On Friday morning the session 
opened with a general round table 
conducted by Dr. Warren Babcock, 
director, Grace Hospital, Detroit. 
One of the discussions indicated that 
some hospitals are furnishing special 
nursing service on an hourly basis or 
a fractional day basis. Another point 
was that about one-third of the hos- 
pitals represented have already been 
obliged to increase the pay of em- 
ployes. This was made necessary by 
the competition with industries. Flat 
rates for maternity service were also 
discussed. It was found that the most 
general practice was to charge $1 per 
day for the care of the infant while 
the mother is in the hospital. 

“Duties and Responsibilities of 
Trustees” was covered by three short 
talks by hospital trustees. At this 
meeting there were present more hos- 
pital trustees than ever before at these 
conventions. They brought out the 
importance of the close relationship 
between the trustees and the hospital 
superintendent and also with the hos- 
pital staff. 

In the afternoon the small hospital 
section brought out some interesting 
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reports. Mrs. Adelaide Northam, di- 
rector, Edward W. Sparrow Hospital, 
Lansing, spoke on “How My Hospital 
Has Survived the Depression.” She 
gave many illustrations of how oper- 
ating costs were reduced. 

“Present Day Policies of Trustees 
in Small Hospitals” was the subject 
next discussed by Harry G. Gault, 
trustee, Women’s Hospital, Flint. He 
stated that it was his feeling that in 
this day the trustee should have in 
mind making his hospital service avail- 
able to everyone who needs it. He 
felt that anything that is done in the 
hospital should be done considering 
the patient first. He stated that the 
public often criticises the hospital, 
stating that the charges are too high 
and that this is the fault of the trus- 
tees because the people were not cor- 
rectly informed as to the cost and as 
to the value of the service offered. 

Dr. L. M. Jones, superintendent, 
Wm. A. Foote Memorial Hospital, 
Jackson, gave a paper on “Staff Or- 
ganization of a Community Hospital.” 

“Problems of the Remote Com- 
munity Hospital” was the subject 
taken up by Mary E. Skeoch, superin- 
tendent, St. Luke’s Hospital, Mar- 
quette. She brought out that such 
hospitals really have problems which 
never occur in those institutions in 
cities. She stated that the securing of 
hospital supplies on short notice was a 
very serious problem. Securing the 
services of specialists in emergencies 
was also difficult. From the stand- 
point of a hospital administrator, she 
related experiences she had had with 
the older medical practitioners who 
had lived and worked in that remote 
community for so many years without 
using metheds which we now know to 
be so essential to the welfare of the 
patient. As an illustration she told 
of a patient who insisted on wearing 
his underwear. He stated that he had 
not been without his underwear on 
for many years. The doctor stated 
that if the nurse removed the under- 
wear and the patient developed pneu- 
monia, the nurse would be entirely 
responsible. 

At the business session Dr. Babcock 
was elected president; Dr. E. T. Olsen, 
formerly superintendent, Receiving 
Hospital, Detroit, first vice-president; 
Mrs. Kate Jackson Hard, superintend- 
ent, Saginaw General Hospital, Sagi- 
naw, second vice-president; Mrs. Ade- 
laide Northam, third vice-president; 
Robert G. Greve, secretary; Amy 
Beers, superintendent, Hackley Hos- 
pital, Muskegon, treasurer. Dr. W. 
L. Quennell, superintendent, High- 
land Park General Hospital, Highland 
Park, and Dr. L. M. Jones, superin- 
tendent, Wm. A. Foote Memorial 
Hospital, Jackson, were made trustees. 
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Hundreds of Club, Radio Talks 
Mark 1934 National Hospital Day 


Baby Reunions Continue Popular, Early Reports 
to A. H. A. Committee Prove; United Action 
Taken by Hospitals in Some Communities 


By VERONICA MILLER, R. N. 


Superintendent, Henrotin Hospital, Chicago; chairman, National Hospital Day Committee, A. H. A. 


ATIONAL Hospital Day every 
year takes on a broader scope 
and becomes better known. 

This year outstanding features were 
the hundreds of club and radio talks 
made by hospital leaders and members 
of the medical profession. The clubs 
and associations of this country and 
Canada represent the most important 
and progressive of our generation. It 
is these organizations that take the 
interests of their communities seri- 
ously and form constructive move- 
ments when they wish to make 
known facts about their hospitals. The 
clubs and associations most frequently 
mentioned in the reports were asso- 
ciations of commerce, Rotary, Ki- 
wanis, women’s clubs, civic and 
church groups. 

It is of particular interest to note 
that usually hospital superintendents 
or medical men were selected as speak- 
ers. This is a safe procedure as it 
avoids much misinformation. 

The radio and press were again 
most generous in their support, both 
nationally and locally. From Chicago 
two national radio programs were re- 
leased. The National Broadcasting 
Company gave time to the American 
Medical Association on which Dr. 
Bauer gave an excellent talk. The 
Columbia Broadcasting system 
through the courtesy of WBBM gave 
time for short talks by Dr. Louis 
Mann and Dr. C. Copeland Smith, 
supplemented with music. On the 
evening of May 12th, WBBM gave a 
second period for the nurses’ chorus, 
ably directed by Mrs. Carlisle, and by 
Dr. Austin A. Hayden, president of 
the Chicago Medical Society, whose 
subject was “Hospital Service in Chi- 
cago.” In addition to the above the 
committee has a report on numerous 
local broadcasts. 

The reports that have come in to 
date show that the press took a very 
active interest, especially in individual 
hospital programs. Many fine edi- 
torials are coming to our attention. 
The hospitals of Duluth obtained re- 
markable cooperation of the press. In 
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addition to the news articles they had 
several fine editorials and a very good 
account of talks made at various clubs. 

Baby shows continue to lead in 
popularity. Charlotte Janes Garri- 
son, Newton, N. J., Memorial Hos- 
pital, is the originator of a very inter- 
esting form of letter on colored mime- 
ograph paper inviting mothers to 
bring the babies that were born in the 
hospital to a reunion. Of course, few 
mothers could resist such an attractive 
invitation. In addition to this was 
attached a map showing the location 
of the hospital. The following hos- 
pitals were among the first to report 
special programs for mothers and 
babies: 

St. Luke’s Hospital, Jacksonville, Flor- 
1da. 
eo Falls Hospital, Glens Falls, New 
York. 

City Hospital, South Haven, Michigan. 

Albert Lindley Lee Memorial Hospitai, 
Fulton, New York. 

The Community Hospital, Beloit, Kan- 
Sas. 
Flower Hospital, New York, New York. 
Emory University Hospital, Emory 
University, Georgia. 

Stamford Sanitarium, Stamford, Texas. 

Sturgis Memorial Hospital, Sturgis, 
Michigan. 

Elyria Memorial Hospital, Elyria, Ohio. 











Home from which Clara Barton, 
founder of American ‘Red’ Cross, 
directed flood relief in Ohio Valley. 
This old building formerly stood on 
the site of Deaconess Hospital, Evans- 
ville, which dedicated a Clara Barton 
Memorial as a special Hospital Day 
activity. 


Brokaw Hospital, Normal, Illinois. 

Hackley Hospital, Muskegon, Michigan. 

Borgess Hospital, Kalamazoo, Michiga:.. 

Lutheran Hospital of Fort Dodge, Fort 
Dodge, Iowa. 

Copley Hospital, Aurora, IIl. 

Mary McClellan Hospital, Cambridge, 
New York. 

Lutheran Hospital, Brooklyn, Nev 
York. 

Riverside Community Hospital, Rive 
side, California. 

Clifton Springs Sanitarium and Clinic. 
Clifton Springs, N. Y. 

Provident Hospital, Chicago. 

Morgan County Memorial Hospita., 
Martinsville, Indiana. 

Decatur County Hospital, Leon, Ia. 

The American Hospital Association 
is indebted to Parke, Davis and Com 
pany for a very highly commendable 
full page advertisement which ap 
peared in the May 12th issue of the 
Saturday Evening Post (out Tuesday, 
May 8th), the May 7th issue of Time, 
May 15th issue of MacLeans Maga 
zine (out May 10th). The Kansas 
City Hospital Council sponsored Na- 
tional Hospital Day in their surround: 
ing territory. Dr. Bert N. Caldwell 
participated in their feature programs 
of May 12th and 13th. It is hoped 
that other hospital councils will follow 
the example of Kansas City. The 
Kingston General Hospital of King 
ston, Ontario, featured the launching 
of a community hospitalization plan 
on May 12th. Among the first t 
report outstanding programs were: 

Hackley Hospital, Muskegon, Michigan 

Norwood Hospital, Norwood, Massa 
chusetts. 

St. Joseph’s Hospital, Lowell, Massa- 
chusetts. 

City Hospital, Glenridge Sanatorium 
Ellis Hospital, Sunnyview, Schenectady 
New York. 

St. Mary’s Hospital, Duluth, Minn« 
sota. 

Menorah Hospital, Kansas City, Mi: 
sourl. 

St. Luke’s Hospital, Miller Hospita 
Nopeming Sanatorium, Duluth, Minnesoté 

Mary Immaculate Hospital, Jamaic: 
New York. 

Provident Hospital, Chicago, Illinois. 

Homeopathic Hospital of Montrea 
Montreal, Canada. 

Ottawa General Hospital, Ottawé 
Canada. 

Lutheran Hospital, Brooklyn, Nev 
York. 
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This attractive illustration was seen by millions of magazine 
readers in an advertisement sponsored by Parke-Davis Company 
which urged the public to visit a hospital May 12. 


The Boston Floating Hospital, Boston, 


Massachusetts. 
Lake Wales Lake Wales, 


Florida. 

St. Mary’s General Hospital, Lewiston, 
Maine. 

Dr. M. T. MacEachern reported 
that the demands for hospital films 
were far beyond what he was able to 
supply. 

One of the programs that may serve 
as a model for future programs is that 
of the Deaconess Hospital at Evans- 
ville, Indiana. This program was 
started last fall and conducted accord- 
ing to the recommendations of the 
Committee on Public Education. 
Talks were given at all the principal 
clubs and civic organizations with 
follow-up announcements in the news- 
papers. The hospital had broadcast- 
ing facilities for one-half hour at its 
disposal six days a week. The period 
was called the Sunshine Hour. Each 
minister in Evansville was invited to 
arrange his own programs for one 
week, thus all the churches partici- 
pated and cooperated with the hos- 
pitals in their work. On the morning 
of May 12th milk delivered had a 
white collar on the bottle with an in- 
vitation in réd letters to visit a hos- 
pital. On the eve of National Hos- 
pital Day the National Safety Coun- 
cil had a parade depicting all the 
safety devices of the hospitals. In 
addition there were very attractive 
floats showing first aid set ups and 
other activities of the hospitals. Flood 
lights for the occasion were furnished 
by the Indiana Power Company. 

The morning papers carried eight- 
column head lines announcing Na- 


Hospital, 


tional Hospital Day and the events to 
take place. The Evansville press 
probably has the distinction of issuing 
the first National Hospital Day extra. 

The site on which the Deaconess 
Hospital is situated was formerly oc- 
cupied by Clara Barton from where 
she directed flood relief. The fiftieth 
anniversary was the occasion for un- 
veiling a tablet to her memory. This 
tablet erected on the hospital lawn 
is now the property of the State of 
Indiana. For the ceremony the Hon. 
James L. Fieser, vice-chairman of the 
American National Red Cross, came 
from Washington, D. C., to deliver 
an address. Pathe News was present 
to record the event. The entire pro- 
gram which lasted over two hours was 
broadcast. Following the program 
guests were conducted on a tour 
through the hospitals during which 
they witnessed exhibits by the nurses 
in training which were truly remark- 
able for their quality and great 
variety. 

In the evening a meeting of the 
trustees, staff, employes, and friends 
of the Deaconess Hospital was held at 
the hospital in which Albert Hahn, 
superintendent af the hospital, ex- 
pressed his appreciation to all who so 
generously helped to put on the ex- 
cellent program. 

Two important events in Chicago 
in celebration of National Hospital 
Day were a talk by Paul Fesler before 
the Forum of the Chicago Association 
of Commerce and a banquet at the 
Union League Club on the evening of 
May 11th honoring M. O. Foley of 
HosPiTAL MANAGEMENT as founder 
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of National Hospital Day. Lewis 
Bernays, British consul general, was 
the guest speaker. Dr. Bert W. Cald- 
well presented a beautifully engraved 
certificate as a recognition of Mr. 
Foley’s services. 

“National Hospital Day was fit- 
tingly observed by all hospitals of 
Kansas City, Mo., Kansas City, Kan., 
and Independence, Mo., members of 
the Hospital Council of Kansas City. 
Participating were: Bell Memorial, 
Bethany Methodist, Independence 
Sanitarium, Kansas City General, 
Menorah, Mercy, Providence, Re- 
search, St. Joseph’s, St. Luke's, St. 
Mary’s, Trinity Lutheran, Wheatley 
Provident, Wesley and Willows hos- 
pital,” reports Louis C. Levy, super- 
intendent, Menorah Hospital. 

“A feature in Edison Hall was the 
address by Dr. Bert W. Caldwell, 
secretary, American Hospital Asso- 
ciation, who flew from Chicago to 
participate in the exercises. His mas- 
terly address was broadcast over 


KMBC. Dr. Caldwell’s address was 
replete with statistics and gave an 
accurate picture of the progress of 
hospitals. 

“J. R. Smiley, St. Luke’s Hospital, 


president of the council, introduced 
the speakers. There was special mu- 
sic by the Westport High School 
orchestra and vocal selections by 
Mrs. Louis C. Levy, who is known 
in radio circles as Hazel Colton. 

“The sound picture, “Good Hos- 
pital Care,’ created a great deal of 
favorable comment. Two hundred 
pupil nurses in uniform presented an 
impressive appearance. 

“All the hospitals had interesting 
programs: 

“St. Luke’s invited the mothers whose 
babies were born in St. Luke’s and hun- 
dreds came. The Women’s Auxiliary di- 
rected the reception of visitors. 

“St. Joseph’s had a reunion of nurses. 
More than 200 returned to their Alma 
Mater to be received by Mother Pascaline, 
and there were many other visitors. 

“Menorah was crowded all day with 
visitors who were shown through the hos- 
pital by the Women’s Auxiliary. A tea 
was held in the spacious dining room. 

“There were receptions at Research 
Hospital, Trinity Lutheran, Mercy, and 
other hospitals of Kansas City, Mo. 

“Many of the large department stores 
had exhibits in their windows calling at- 
tention to National Hospital Day. Many 
firms directed attention to the day with 
advertisements in the newspapers. 

“The Hospital Council was gratified at 
the success of the celebration. Its mem- 
bers are already planning for National 
Hospital Day in 1935.” 

East Liverpool, O., City Hospital, 
Nell Robinson, superintendent, car- 
ried out a two weeks’ educational 
program, of which National Hospital 
Day was a part. Post-Graduate Day 
for nurses, on which physicians and 
hospital executives lectured to more 





than 100 nurses and others in attend- 
ance, Child Health Day, and 
Mother’s Day were observed, and the 
hospital also was host to District 
Three, Ohio Nurses’ Association. 

Holy Rosary Hospital, Ontario, 
Oregon, opened a four-bed ward for 
free and part-free patients as part of 
its celebration. This ward was deco- 
rated and partly furnished by the 
Kiwanis Club. A pageant, addresses 
and music were other features. The 
Ontario National Bank devoted an 
advertisement in the local newspaper 
to some facts about the hospital and 
Hospital Day. 

The Wisconsin state medical so- 
ciety joined with the state hospital 
association in a statement which was 
distributed to newspapers through- 
out the state and widely published, 
inviting the public to visit hospitals 
May 12, and explaining the impor- 
tance of hospital service and burdens 
imposed on hospitals by economic 
conditions. 

An excerpt from the report of the 
observance in St. Louis, Mo., says: 

“Dr. Ralph L. Thompson, chair- 
man of the Hospital Day Committee 
in St. Louis, reports that the hospi- 
tals of this city had open house, and 
in many instances furnished some 
form of entertainment and refresh- 
ments. In the municipal hospitals, 
the City Sanitarium, and the Train- 
ing School, visitors were conducted 
through by individuals who ex- 
plained some of the hospital condi- 
tions to the end that the public will 
become more hospital-minded.” 

National Hospital Day was a big 
event for Dr. A. R. Griffiths, medical 
superintendent, Homoeopathic Hos- 
pital, Montreal, whe “came back” 
after a serious operation to take 
charge of the program and to wel- 
come some 1,000 visitors at the in- 
stitution’s “open house.” Dr. Grif- 
fith has been medical superintendent 
of the Homoeopathic for 36 years 
and has watched the hospital grow in 
increasing usefulness. Two sons of 
Dr. Grifth, Dr. Harold R. Griffith 
and Dr. James J. Griffith, are asso- 
ciated with him in medical practice. 

New Jersey hospitals achieved a re- 
markable record for number of pro- 
grams held, due to the thoroughness 
with the state National Hospital Day 
Committee, directed by Edgar Hay- 
how, superintendent, Peterson Gen- 
eral Hospital, districted the state and 
obtained the active cooperation of the 
sub-committee chairmen. The New 
Jersey report of statewide observance 
was the first state report to be re- 
ceived by the national committee this 
year. 

Mrs. Ed. Sizer, superintendent, 
Fred Roberts Memorial Hospital, Cor- 
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pus Christi, Texas, was among the 
many who reported another success- 
ful “day,” commenting that National 
Hospital Day is by far the most effec- 
tive educational activity the institu- 
tion carries on at present. 

Open house, graduation exercises 
in the city auditorium, a radio broad- 
cast and reunion of babies born dur- 
ing the year were features of the 
program of St. Alexis Hospital, Bis- 
marck, N. D., Sister M. Boniface, 
O. S. B., superintendent. 

W. H. A. Hospital, Batavia, N. Y., 
dedicated a maternity and nursery 
building and held graduation exer- 
cises for nine nurses. 

The National Hospital Day Com- 
mittee is interested in having a report 
from all Hospital Day chairmen and 
urgently requests that all exhibits be 
sent to the National Committee at 939 
North LaSalle street, Chicago, imme- 
diately. All exhibits receiving honor- 
able mention will be displayed at the 
American Hospital Association con- 
vention at Philadelphia. 


CANADIAN PROGRAMS 


National Hospital Day was ob- 
served in Canada on a more extensive 
basis than ever, according to early re- 
ports. The observance was especially 
widespread in Ontario where for sev- 
eral years the United Hospital Aids 
Association, under the leadership of 
Mrs. Margaret Rhynas, Burlington, 
has been active in encouraging hos- 
pitals and the public to participate. 

“Each year since the inauguration 
of National Hospital Day finds the 
Hospital Aids of Ontario taking a 
larger part in bringing hospital activi- 
ties to the attention of the citizen- 
ship,” said Mrs. Rhynas recently. 

“This year has been outstanding, 
and already many compliments have 
come to the Association for the splen- 
did literature made available to ad- 
vance the celebration of this day, and 
in fostering hospital mindedness at 
home and abroad. This literature 
comprises an interesting sketch of the 
life of Florence Nightingale; a toast 
to those engaged in hospital service, 
and the graduating class. Tray cards, 
which are proving‘very popular with 
the patients, are a yearly feature.” 

The Brampton, Ont., Women’s 
Hospital Aid conducted a Florence 
Nightingale tea at the home of Mrs. 
J. H. C. Waite. Mrs. Rhynas was 
the guest speaker. 

At Chatham hundreds of citizens 
called at the General Hospital and en- 
joyed the hospitality. Priscilla Camp- 
bell, superintendent, and staff served 
tea. After the inspection and demon- 
strations a pageant, depicting Flor- 
ence Nightingale in the Crimean 
War, was presented by the Alumni 


Association of the hospital. The radio 
program and nurses’ choir all made 
for a most enjoyable and unusual cele- 
bration. St. Joseph Hospital, 
Chatham, celebrated in a large way 
also. 

At Fergus, Ont., the Japanese Tea 
and Fantasia presented by the Hos- 
pital Aid proved to be a splendid suc- 
cess. 

The Hospital Aid of the Niagara 
Cottage Hospital, Niagara-on-the- 
Lake, Ontario, celebrated Hospital 
Day May 11th, from two until five. 
The guests were received by the supe: 
intendent, Miss J. G. Neame and a 
committee from the Aid. The speaker 
was General C. M. Nelles, C. M. G.,, 
who is president not only of the ho:- 
pital, but of the Ontario Hospit:! 
Association. The board presented 
their president of fourteen years with 
an address, accompanied with a can-. 

Hundreds visited the General Ho: 
pital, Sarnia, Ont., when the hospit:! 
staff, Women’s Hospital Aid, and mu- 
nicipal bodies received. The scientific 
kitchen elicited many favorable com- 
ments from visitors. A corps of 
nurses illustrated benefits of out: 
patient clinic and preventive mea~ 
ures. 

Significance was added to National 
Hospital Day in Strathroy, Ont. 
when at the General Hospital a drink- 
ing fountain was unveiled in memory 
of the late Mrs. Edith De Gex Mc- 
Donald, the first president of the 
Women’s Hospital Oid. 

The superintendent of the Strat: 
ford, Ont., Hospital, Zeta Hamilton, 
members of the staff, and_ the 
Women’s Hospital Aid welcomed 
many visitors. Tea was served by the 
Hospital Aid. 

One of the features at the Steven: 
son Memorial Hospital, Alliston, Ont., 
was the introduction to the guests of 
a first cousin of Florence Nightingale, 
Mrs. John Drennan, a resident of 
Alliston. Miss McCormack, super 
intendent, received much commenda 
tion on the high standard of the 
hospital. 

The spirit of Florence Nightingale 
was worthily exemplified in the Brant 
ford, Ont., General Hospital wher 
that institution, under the direction of 
Miss E. M. McKee, superintenden‘, 
threw open its doors to the public, in: 
vited inspection and provided an edt 
cational program and a cordial recep 
tion to all. 

At The Pas, Manitoba, Hospita! 
Day was celebrated at Hospital S«. 
Antoine, Sister Gelinas, superintenc- 
ent, as for the past four years. Alone 
in the northern part of Manitoba ‘t 
serves a territory for 500 miles 
around. 
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College of Surgeons Gives O. K. to 
Group Hospitalization Idea 


Official Statement Says This Activity. Offers 
Reasonable Expectation of Providing Middle 
Patients With Adequate Service 


Class 


HE American College of Sur- 

geons on June 11 announced 

that it recognizes group hospi- 
talization as a plan that offers rea- 
sonable expectation of providing in- 
dividuals and families of moderate 
means with more effective methods of 
securing adequate medical service, 
and at the same time, it made public 
an official statement commenting on 
some of the principles and safeguards 
that should underly an approved 
group hospitalization plan. 

This announcement was expected 
by many hospital superintendents to 
result in a further impetus toward the 
more general establishment of plans of 
this kind. The College is the second 
influential national organization to 
favor the principle of group hospitali- 
zation, the trustees of the American 
Hospital Association having definitely 
and officially committed themselves to 
this idea early in 1933. 

A portion of the statement issued 
by the American Coliege of Surgeons 
follows: 

The American College of Surgeons rec- 
ognizes that the periodic pre-payment plan 
providing for the costs of medical care of 
illness and injury of individuals and of 
families of moderate means offers a rea- 
sonable expectation of providing them 
with more effective methods of securing 
adequate medical service. 


A number of different plans for the or- 
ganization of such services have been pro- 
posed, although few have been in opera- 
tion long enough to permit definite conclu- 
sions in regard to their success. It is to 
be desired that these experiments be con- 
tinued. Conditions differ to such a degree 
in different parts of the country that a 
specific plan which is practicable in one 
place may require modification of details 
in other communities. The varying re- 
strictions imposed by present insurance 
laws in different states further complicate 
the problem. 

Periodic pre-payment plans providing 
for the costs of medical services may be 
divided into two classes: 


A. Payment for medical service. 
B. Payment for hospitalization. 


It is suggested that plans for the pzy- 
ment of hospitalization alone (Class B) 
without provision for payment for medical 
service, may be considered the first project 
to be undertaken in the average commu- 
nity. 


The American College of Surgeons be- 


lieves that certain general principles can 
and should be established, the observance 
of which will tend to obviate known dif- 
ficulties and dangers which may threaten 
the success of these special forms of medi- 
cal service. These principles are as fol- 
lows: 


a. Periodic pre-payment plans for med- 
ical service should be free from the inter- 
vention of commercial intermediary organi- 
zations operating for profit. After deduc- 
tion of the clerical costs of operation of 
the fund and such accumulation of reserve 
as may be advisable in the interest of the 
contributors or may be legally imposed, 
the full amount paid by the contributors 
should be available for medical and hos- 
pital services. 

In the interest of the patient, the or- 
ganization of plans for the periodic pay- 
ment of medical and hospital costs must 
be under the control of the medical pro- 
fession. The medical profession must act, 
in concert with the hospitals and such 
other allied services as may be involved 
in the individual project, together with a 
group of citizens representative of the 
whole community and of industry who are 
interested in the successful operation of 
the plan. 





The endorsement of the idea 
of group hospitalization as ex- 
pressed in the accompanying 
statement from the American 
College of Surgeons is expected 
to stimulate the establishment of 
this method of helping people 
of moderate means to pay their 
hospital bills in many communi- 
ties. Opposition of the medical 
profession has been one of the 
greatest factors in delaying the 
more widespread use of group 
hospitalization, and with the 
College definitely aligned with 
the American Hospital Associa- 
tion in endorsing this activity, 
steps toward the formation of 
group hospitalization agencies 
may be expected in the numer- 
ous communities where such 
plans have been awaiting some 
such official encouragement. An 
editorial on page 31 comments 
on some considerations that hos- 
pitals must recognize in connec- 
tion with any approved group 
hospitalization project. 
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c. The principle of free choice of the 
physician and hospital by the patient must 
be assured to the end that the responsi- 
bility of the individual physician to the 
individual patient shall always be main- 
tained. When hospitalization is required, 
this choice must of necessity be limited to 
the physicians and surgeons who hold ap- 
pointments on the staffs of the hospitals 
participating in the plan or to those phy- 
sicians and surgeons who are acceptable to 
the hospital. It is further recommended 
that only approved hospitals be admitted 
to participate in such a plan. 

d. The compensation of the physician 
and of the hospital should be estimated 
with due regard to the resources available 
in the periodic payment fund and should 
be based upon the specific services ren- 
dered. 

e. The organization and oneration of 
any plan of this type must be free from 
any features not in accordance with the 
code of ethics of the medical profession 
which code has been established for the 
protection of the patient. 

f. The medical organizations partici- 
pating in such a plan must assume the re- 
sponsibility for the quality of service ren- 
dered. 

es 


TEXAS COMMITTEES 


Program: Hazel Bennett, chairman, 
Shaw Clinic-Hospital, Marlin; Robert Jol- 
ly, Memorial Hospital, Houston; Dr. J. H. 
Groseclose, Methodist Hospital, Dallas; 
Sister M. Presentation, St. Joseph's In- 
firmary, Paris. 

Auditing: H. L. Gallihar, chairman, 
Methodist Hospital, Ft. Worth; Mrs. Eliza- 
beth Henderson, Baylor Hospital, San An- 
tonio; J. H. Fryer, .Midwest Hospital- 
Clinic, Midland; T. K. Johnston, Dallas 
Medical-Surgical Clinic. 

Membership: E. M. Doty, chairman, 
Beaumont General Hospital; A. L. Buster, 
Stamford Sanitarium; Florence Gants, Tex- 
arkana Hospital; Sister Agatha, Hotel 
Dieu, El] Paso. 

Legislative: M.  Bralley, chairman, 
Brackenridge Hospital, Austin; Dr. Wm. 
Jones, Wilson N. Jones Hospital, Sher- 
man; Dr. Lucius R. Wilson, John Sealy 
Hospital, Galveston; Philip R. Overton, 
Dallas; Dr. J. B. Copeland, Robert B. 
Green Memorial Hospital, San Antonio. 

Constitution: Eva Wallace, chairman, 
Wichita Falls Clinic-Hospital; J. G. Frai- 
denburg, Hermann Hospital, Houston; 
Mrs. Ruby Buchan Gilbert, West Texas 
Hospital, Lubbock; Mrs. Lina McMahon, 
Nan Travis Hospital, Jacksonville. 

Exhibits: O. Daughety, chairman, Cen- 
tral Texas Hospital, Brownwood; Clarice 
Dudley, Medical Arts Hospital, Dallas; 
Janet McLellan, King’s Daughters Hos- 
pital, Temple; Ellen Louisa Brient, Nix 
Hospital, San Antonio. 
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Responsibilities Assigned to One 
Hospital Housekeeper 


By AN EXECUTIVE HOUSEKEEPER 


HE housekeeper at our hospital 

is responsible for the cleaning 

of all buildings, the complete 
care of the nurses’ home and em- 
ployes’ quarters, and she has charge 
of the linen room and is the laundry 
superintendent. She is responsible 
for the dietary department when the 
dietitian is absent. She is on duty 
approximately ten hours a day, with 
one afternoon each week and alter- 
nate week-ends free. She receives 
one month’s vacation with full pay 
each year. 

The personnel in the housekeep- 
ers department includes: 

Executive housekeeper 

Seamstress 

4 porters 

1 bath maid 

1 laboratory maid 

1 nurses’ home maid 

1 relief maid 

2 wall washers 
head laundry man 
helper 
head laundress 
helpers 

Duties of the housekeeper in re- 
gard to equipment and supplies in- 
clude: 

1. Ordering of textiles, cleaning 
materials and tools, laundry supplies, 
sanitary supplies, uniforms, and 
whatever equipment is needed for 
the operation of housekeeping and 
laundry departments. 

2. Ordering of repairs and replace- 
ments in any way connected with the 
upkeep of the department. 

3. Responsible for inspection and 
care of all equipment and supplies. 

4. Guarding against loss or break- 
age of equipment or shortage of sup- 
plies. 

5. Inspection of all new goods to 
verify orders, quality, quantity and 
prices. 

6. Responsible for seeing that all 
machines are properly cared for. 

In the supervision of work, em- 
ployes and service, the housekeeper: 

1. Engages help in own depart- 
ment. 

2. Disciplines or discharges when 
necessary. 

3. Supervises all work in depart- 
ment. 

4. Watches employes in regard to 
ability, conduct and appearance. 


28 








[ BOARD OF TRUSTEES) 








SUPERINTENDENT 


HOUSEKEEDER 





OUSEKEEDER| = [ENGINEER 


(ros Ypoerend] cnn ]|[ SSE 








ees 





MOSDITAL 


BuiLoince [muRsE'S Hone | 


[LAUNDRY] 


[unen 00m] [aeaarens] 

















[aap | = = alae 
PORTERS [vw snens| 











The chart at the top shows the relation of the housekeeper of one hospital to 
other departments and officials. The lower chart gives in greater detail the 
activities of the housekeeping department of the institution. 


5. Is responsible for appearance 
of all buildings and household equip- 
ment in each. 

6. Is responsible for teaching em- 
ployes their duties. 

The housekeeper must cooperate 
as follows: 

1. With superintendent, 

a. For operation and service of 
whole department. 

b. For specifications in regard 
to purchase of supplies for 
department. 

2. With dietitian, 

a. For relieving in dietary de- 
partment when that ofh- 
cial is absent. 

b. For leaving own department 
in such running order that 


it can be carried on by 
dietitian in absence of 
housekeeper. 

c. For conduct of housekeepiny 
employes in cafeteria. 

3. With chief nurse, 

a. For seeing that linen supplies 
are adequate and not mis 
used. 

b. For conduct of employes i1 
patients’ rooms. 

c. For cleaning of patients 
rooms, with exception 0! 
making beds and dusting 

4. With all medical service depart 
ments, 

a. For seeing that offices, ser\ 
ice rooms and units a1 
cleaned and ready for us 
at proper time. 

b. For conduct of housekeepin- 
employes in these depart 
ments. 

5. With bookkeeper, 

a. For checking and recordin: 
department bills. 

b. For having time book up t» 
date. 
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c. For comparison of monthly 

statements. 
. With engineer, 

a. For reporting all necessary 
repairs on machinery or 
electrical equipment. 

b. For reporting conditions in 
laundry in order to have 
proper steam control. 

". With carpenter, 

a. For reporting needed paint- 
ing and furniture repairs. 

.. With telephone operators, 

a. For reporting daily move- 
ments in such a way that 
she can easily be located 
for calls. 

As to the training of employes, the 
housekeeper is expected to do the 
following: 

1. Be responsible for work of 
every employe in department. 

2. Adequate oral and written in- 
struction must be given each em- 
ploye in regard to their individual 
jobs. 

3. Meetings of all department em- 
ployes are held once a month for dis- 
cussion of general duties and policies. 

4. Each individual’s job must be 
analyzed and a printed schedule 
given the worker. 

Records of the housekeeper ir- 
clude: 

1. Time book for department em- 
ployes. 

2. Record of all purchases for the 
department to be compared with the 
bookkeeper’s monthly statement. 

3. Yearly record of all expendi- 
tures in department to be submitted 
to superintendent for yearly report 
of institution. 


HOSPITAL COURSE 


A two weeks’ summer course in hospital 
operation planned especially for hospital 
officials and staffs is announced by Cornell 
University, Ithaca, N. Y, opening July 2. 
The hospital course is offered by the de- 
partment of hotel administration as a part 
of its summer school program. It is con- 
densed into two weeks to make possible 
attendance of the active hospital official. 
A number of additional courses are open, 
including personnel management, June 25 
to 30; quantity food preparation, July 16 
to 28; stewarding, week of July 30. 
Courses in housekeeping and in public re- 
lations are also available. Any experienced 
hospital person is eligible for admission, 
but enrollment will be limited to those 
who first apply. Fees for the hospital 
course total $21.50. In addition, the stu- 
dent makes his own arrangements for his 
board and room. Prof. Howard B. Meek, 
head of the department of hotel admin- 
istration at Cornell, will send full informa- 
tion to any who are interested. 

he subject of Hospital Operation will 
be handled by John C. Dinsmore, super: 
intendent, Chicago University Clinics. 





NRA 


NEW ROGERS ARRIVAL 
JOY DIANE 


WE DO OUR PART 
MR MRS. MAXWELL BROWN ROGERS 


“Don’t be too sure you know 
what NRA means,” says ‘““Crouse- 
Irving Notes” of Crouse-Irving 
Hospital, Syracuse, N. Y., in call- 
ing attention to the above an- 
nouncement which shows that 
NRA stands for other more im- 
portant things than National Re- 
covery Act. Of course, Joy Diane 
was born in Crouse-Irving Hos- 


pital. 











275 Register for Gopher 
Meeting 


Two hundred and seventy-five reg- 
istered, in addition to one hundred 
visitors, at the 1934 Minnesota Hos- 
pital Association convention at Roch- 
ester, May 24 and 25, and it was con- 
sidered an outstanding meeting. A 
program of interesting papers and 
discussions maintained the interest of 
everyone throughout the two-day ses- 
sion. J. G. Norby, superintendent, 
Fairview Hospital, Minneapolis, the 
president, was credited with a splen- 
did achievement. 

The officers elected are: 

President-elect, Victor Anderson, 
Abbott Hospital, Minneapolis. 

First vice-president, Dr. 
Ward, Miller Hospital, St. Paul. 

Second vice-president, Sister Domi- 
tilla, R. N., directress of nursing edu- 
cation, St. Mary’s Hospital. Roches- 
ter. 

Treasurer, Rev. W. Merzdorf, St. 
Lucas Hospital, Faribault. 

Trustees, two years: Dr. F G. Car- 
ter, Ancker Hospital; A. G. Stasel, 
Eitel Hospital, Minneapolis. One 
year: Sister M. Patricia, O. S. B., St. 
Mary’s Hospital, Duluth; Dr. A. F. 
Branton, Willmar Hospital and Clinic, 
Willmar. 


Peter 
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J. H. Mitchell, manager, Colonial 
Hospital, Rochester, president-elect 
last year, assumes the office of presi- 
dent. A change in the constitution 
provides for a new office of executive 
secretary, to which A. M. Calvin, 
Midway and Mounds Park Hospitals, 
St. Paul, was elected by the board of 
directors to serve for the coming year. 

L. G. Foley, member of the State 
Board of Control, was given honorary 
membership in recognition for his long 
and continued efforts in building up 
the association and increasing the 
membership. 

At the luncheons and banquet talks 
were given by Dr. William J. Mayo, 
Dr. Charles W. Mayo, Dr. Walter 
Judd and Dr. Bert Caldwell 


Among the resolutions were: 

We desire to express appreciation to the 
local arrangements committee, particularly 
to Roy Watson. 

We extend our thanks to the Rochester 
hospitals and the Mayo Clinic for their 
willingness to help so generously. 

We extend to the Rochester Post-Bul- 
letin appreciation for unfailing courtesy 
and generous treatment both before and 
during the convention. 

We express our admiration for the 
splendid manner in which the various 
committees of our association functioned, 
and especially for their excellent reports. 

We thank the American Hospital Asso- 
ciation for its unfailing interest in our 
association and for the presence of its 
secretary, Dr. Bert Caldwell. We wish 
further to express our sympathy with the 
national association’s efforts in the interest 
of hospitals as evidenced by its work in 
Washington. 

We express our appreciation for the 
splendid way in which National Hospital 
Day was observed throughout the state. 
We feel that the hospitals quite generally 
have benefited by the efforts then put 
forth. We thank the press of the state 
for publicity and radio stations KSTP and 
WCCO for their contribution of time. 


———— 


PUBLICITY DINNER 


Brokaw Hospital, Normal, Ill., Macie N. 
Knapp, superintendent, recently held a re- 
markably successful “public relations din- 
ner” in the Grace Methodist Church, 
Bloomington. Nearly 250 friends of the 
institution attended, and an enjoyable pro- 
gram of talks and musical numbers was 
presented. Albert G. Hahn, Deaconess 
Hospital, Evansville, Ind., and Mrs. Hahn 
gave a telephone dialogue in which the 
comprehensive educational program of 
Deaconess Hospital was outlined. R. O. 
Ahlenius, president of the hospital, paid 
tribute to the A. H. A. Greetings and 
brief talks were made by Clarence Baum, 
Danville, former president, Illinois Asso- 
ciation: Flossie Graves, Methodist Hos- 
pital, Peoria; Fannie Brooks, state nurses’ 
association, University of Illinois; Caroline 
Herrl, Waukesha Municipal Hospital, vice 
president, Wisconsin Hospital Association: 
Matthew O. Foley, HospiraL MANAGE- 
MENT, and others. The dinner marked the 
conclusion of the first series of monthly 
educational programs held under the au- 
spices of the Progressive Club of Brokaw 
Hospital. 
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How Far Have Hospitals 
Advanced in Past Ten Years? 


Ten years ago HospiITAL MANAGEMENT set down on 


its editorial pages a number of goals toward which it felt 
it should constantly and actively assist the hospital field 
to progress. These goals were the inspiration for the estab- 
lishment of HospirAL MANAGEMENT, but, while they 
often had been expressed in editorials and in comments, 
they were not previously formulated as a printed “plat- 
form.” 

The five points of the platform are: 

1. Better Service for Patients. 

2. Hospital Facilities for Every Community. 

3. Adequate Training for Hospital Executives and 
Personnel. 

4. Education of the Public to its Responsibility and 
Duty Toward Hospitals. 


5. Complete and Effective Organization of the Hos- 
pital Field. 

Even in the short space of ten years a considerable 
amount of progress has been made toward each of these 
goals. Taking them in order, one can point to the large 
increase in approved hospitals in the past decade, the in- 
crease in laboratory, X-ray and other diagnostic facilities, 
the perfection, introduction and more widespread use of 
therapeutic services which were either unknown or classed 
as purely experimental in 1924. 

Goal No. 2, concerning hospital facilities for every 
community, also is much closer of attainment than in 1924. 
During the decade some 350,000 additional beds have 
been provided, and the problem today is not so much a 
need of more beds, generally, but a better distribution . 
beds. 

Ten years ago there was active interest in training of 
hospital administrators and executives in some quarters 
but not merely so much as today, and the isolated courses 
which were carried on now have been supplanted by 
course conducted by the American Hospital Association, 
with the cooperation of allied groups, a course that attract 
students from distant points of the United States an 
Canada. So in regard to Goal No. 3, adequate training 
for hospital administrators, definite progress has be 
made. 

In regard to progress in the education of the public }y 
hospitals little need be said. Ten years ago National Hos- 
pital Day was a flourishing movement just being taken 
under the direction of the American Hospital Association 
as a gift from HospiraL MANAGEMENT. Each year of 
the past decade has seen further growth in the number of 
hospitals taking part in National Hospital Day and in the 
countries represented in this movement. Among other 
educational methods, silent films to win interest in hospitals 
are now giving way to “talkies,” expertly planned and 
directed, and instead of the bewilderment and lack of in- 
formation as to how the A. H. A. stood in regard to hos 
pital educational activities we now have the comprehen- 
sive and clearcut suggestions and recommendations of the 
committee on public education. Bulletins, nursing school 
papers, representation of hospitals before clubs and other 
gatherings are much more common than in 1924 and it 
is likely that, patterning after the hospital exhibit at A 
Century of Progress, no important fair or similar activity 
will hereafter be considered complete without an exhibit 
sponsored by the hospital field. 

The fifth goal, regarding complete and effective organ- 
ization of the hospital field, likewise is nearer to realiza- 
tion since 1924. Economic conditions, necessitating legis 
lation of far-reaching importance, has made clearer tha: 
ever the importance and essential character of hospit 
associations, local, state and national, and even of the 
desirability of the entire field presenting a solid front i: 
matters of national legislation. The number of new ass: 
ciations that have been established since 1924 and th 
have proved their worth in communities, districts of states, 
in states, provinces and sections is a large one. 

So the browsing among ten-year-old copies of HosPIt. 
MANAGEMENT which brought to light the “platform” his 
only tended to show that the hospital field has made splei 
did progress since 1924. The advantages that these prov 
gressive steps have brought to individual hospitals ard 
to hospital associations should mean that the decade, 193 + 
1944, should be marked with even greater development 
This can easily be brought about if more hospitals will 
only join with institutions in their own area and work 
together for the solution of common problems. This cv” 
operation does not mean that one hospital must be fol 
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lowed blindly, or followed in every proposal, but it does 
mean that there are many difficulties which may be solved 
to the advantage of all hospitals only when hospitals work 
together. In the last analysis each hospital must make its 
own friends and cope with its own difficulties, but there 
are many situations common to hospitals which may be 
improved or completely cleared up through understanding 
and team work among the hospitals of a given area. 


A. C. 8. Approval Stimulates 
Group Hospitalization 


Endorsement of principles of group hospitalization by 
the American College of Surgeons, as announced in this 
issue, undoubtedly will greatly stimulate interest and the 
actual operation of many plans of this kind for paying for 
hospital care. The statement of the College, in effect, 
supports the views of the American Hospital Association, 
whose trustees in the first statement by any national or- 
ganization approving group hospitalization, set forth prin- 
ciples under which such an activity should be carried out. 

Both organizations properly warn hospitals and other 
agencies and individuals interested against the dangers of 
selfish and unethical plans, and also emphasize the neces- 
sity of protecting the patient in the free choice of physician. 

The statement of the College reiterates the warning that 
hospitals must guard against commercial agencies which 
see in group hospitalization only an opportunity to make a 
sales commission and which have no interest in the kind 
of service that members of their plan may receive. In 
some instances hospitals have been victimized by such 
purely commercial agencies, and in other instances com- 
panies honestly managed, through ignorance of the scope 
of hospital service and of group hospitalization, have been 
forced to discontinue operations without being able to 
fulfill their financial obligations to the hospitals involved. 

There is one point in the official statements which may 
be confusing to hospitals, and that is in regard to the non- 
profit feature of the operation. Some may construe this 
to mean that the group hospitalization sales effort should 
be carried on by volunteers. Such an interpretation un- 
doubtedly is not intended, for the sale of anything, even 
of an item of necessity and one which ought to be imme- 
diately desired, can not be carried on without a definite 
organization. 

What is meant by the non-profit operation of a group 
hospitalization program is that the activity should not be 
launched primarily to make money or to build up reserves. 
Group hospitalization is merely a means by which hospitals 
make it possible for groups of people, individually unable 
to pay their hospital bills, to do so. But a reasonable fee 
to a sales agency for establishing, promoting and maintain- 
ing an organization that will make the operation of a group 
plan feasible is not frowned on. What is frowned on is 
the commercialization of group hospitalization, and the 
recommendation that the sales policies of plans be con- 
trolled by a non-profit group in which hospitals are rep- 
resented, is intended to frustrate any such commerciali- 
zation. 

But just as hospitals must pay their superintendents and 
executives and full time personnel, and pay for food, sup- 
plies and equipment, so also must they expect to pay for 
the sales service which is involved in obtaining members 
of a group hospitalization plan. 

Fortunately, a number of reputable and progressive or- 
ganizations have been studying and watching developments 
in group hospitalization ever since this activity won na- 
tional attention. Some of these agencies have close con- 
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tact with the hospital field and with hospital problems, and 
a few even have a record of successful group hospitaliza- 
tion projects. 

So hospitals contemplating group hospitalization plans 
not only have the approval and the guidance of the Amer- 
ican Hospital Association and the American College of 
Surgeons to encourage and assist them in their preliminary 
steps, but they also have available experience of hospitals 
in a number of communities in which group hospitalization 
is being carried on, and what is quite important, they have 
available a number of reliable companies to carry out an 
ethical and effective sales effort in the community, under 
the direction of the non-profit agency which operates the 


plans. 


Chicago Offers Institute 
and Convention in One 


Chicago's 1934 edition of A Century of Progress has 
attracted nearly 50 per cent more visitors in its early 
weeks than in the same period last year, and the exposition 
officials are confident that it will easily surpass the 1933 
attendance record. The experience of last year has been 
capitalized by exhibitors, both commercial and educational, 
and as a result the fair is much more valuable as a source 
of knowledge and information, not only regarding man’s 
progress, but regarding newest developments in a large 
number of fields. 

To urge hospital people to visit the exposition should be 
unnecessary, for there will be found improved and en- 
larged exhibits of hospital and allied associations in the 
Hall of Science and a seemingly endless array of displays 
directly related to the hospital field in the other buildings. 
A number of large industries which did not have repre- 
sentation last year have made up for lost time with com- 
prehensive exhibits this year, and many features relating 
to convenience and comfort of visitors have been improved 
by the management itself. 

The article in this issue gives but a faint idea of the 
many interesting and helpful things that hospital people 
may see and learn at Chicago this summer. A Century 
of Progress combines an institute and an unusual vacation, 
for it is but a short distance from the Hall of Szience to 
one of the numerous foreign villages where native cos- 
tumes and foods and entertainments are to be enjoyed and 
where replicas or originals of articles and personal effects 
used by historical characters are on view. Chicago hos- 
pitals proved their willingness to share their experience 
and knowledge with visitors last year, and this year they 
are better prepared to give hospital people an insight into 
their methods of solving problems. 

With reduced fares and other inducements, Chicago 
should be a popular 1934 vacation center for the hospital 
field, especially for those superintendents and executives 
who will attend the A. H. A. institute, or those who pass 
through the city en route to the A. H. A. convention in 
Philadelphia. 

Speaking of the A. H. A. institute, this is expected to 
attract an even larger attendance than last year. The 
lectures and “clinics” will be knit together more closely 
and students will receive just as much instruction and 
information in two weeks as was offered in three last 
year. Incidentally, it is proposed to open the institute 
with a Hospital Day at A Century of Progress. Those 
who attended this event in 1933 will be back if at all 
possible, for just as interesting and impressive events 
will feature the 1934 program. 








Is Your Hospital Run According 
To Constitution, By-Laws? 


Experience of 1 his Institution in Revising By- 


Laws Undoubtedly Helpful to Many Others 


By MABEL W. BINNER, R. N. 


Superintendent, Children’s Memorial Hospital, Chicago, IIl. 


HE by-laws of the Children’s 

Memorial Hospital had not 

been revised for several years. 
The old by-laws, instead of serving 
as an aid to successful administration 
of the hospital, in many ways under- 
mined the authority of the superin- 
tendent and served only to confuse 
even those board members and mem- 
bers of the personnel who were eager 
to co-operate intelligently with the 
administration. While the by-laws 
may have been satisfactory at the 
time adopted, they no longer were 
in line with generally accepted stand- 
ards of present-day hospital admin- 
istration. Also, certain phraseology 
and terminology was quite out of 
date. As an example: 

Article VI: The Auxiliary Board: 

Old: It shall be their duty to control* 
the internal management of the Hosptial, 
the purchasing of supplies, equipment of 
wards, care of culinary department, laun- 
dry, etc., and subject to the direction of 
the medical staff, to control the training 
school for nurses. 

New: It shall be their duty to super- 
vise the internal management of the Hos- 
pital and to supervise the School of Pedia- 
tric Nursing through the School of Nurs- 
ing Committee appointed by the Board of 
Directors. 

Note term “supervise” rather than 
“control.” 

Note omission of “subject to the 
direction of the medical staff.” 

Article VII. Medical Staff: 

Old: The Board of Directors shall from 
time to time appoint such and so many 
physicians and surgeons as they shall deem 
necessary to attend the said Hospital, and 
to render all necessary medical and sur- 
gical aid to the persons admitted to the 
benefit of the Institution. These physi- 
cians and surgeons shall constitute the 
Medical and Surgical Staff of the Hos- 
pital, no member of which shall, as such, 
receive any salary for his services. The 
Board of Directors may, however, author- 
ize the payment of such salary to the 
pathologist and to the roentgenologist of 
the hospital as they may deem advisable. 

New: The Board of Directors shall 
from time to time appoint such and so 
many physicians and surgeons as_ they 
shall deem necessary to attend at the said 
Hospita! and to render all necessary medi- 
cal and surgical aid to the persons admit- 
ted to the benefit of this institution. These 
physicians and surgeons shall constitute 
; eiibave capitalized and underlined words, phrases 
and sentences as have been changed in the old 
by-laws or added in the new revision. 


the Medical and Surgical Staff of the Hos- 
pital, no member of which shall, as such, 
receive any salary for his services except 
in certain cases by special action of the 
Board of Directors. 

Note.—With the growth of the 
institution it has been necessary to 
appoint other physicians on salary. 
The present revision is sufficiently 
broad to permit future action as nec- 
essary. 

Article VIII. Administration: 

New: There shall be two standing com- 
mittees on internal hospital administration 
as follows: 

1. The Medico-Administrative Commit- 
tee, consisting of the superintendent of the 
hospital, the physician in chief, the direc- 
tor of school of nursing, and two mem- 
bers of the medical staff appointed by the 
physician in chief. 

This committee shall meet at least once 
a month and shall prescribe and adopt all 
necessary rules and regulations in any way 
affecting the medico-administrative affairs 
of the hospital, subject, however, to any 
regulations which may from time to time 
be adopted by the Conference Committee 
or by the Board of Directors. This com- 
mittee shall report to and confer with the 
Conference Committee. 

2. The Conference Committee, consist- 
ing of the president, the president of the 
auxiliary board, the physician in chief, the 
superintendent of the hospital, and two 
members of the Board of Directors ap- 
pointed by the president. 

This committee shall meet once a month 
(except June, July, August and Septem- 
ber) to consider and act upon all matters 
pertaining to the medico-administrative af- 
fairs of the hospital or presented to it by 
the medico-administrative committee. 

This was “borrowed” from by-laws 
in use elsewhere. Something of this 
sort had been attempted here before, 
first a liaison committee, meeting 
very infrequently and spasmodicallv, 
then one joint meeting of the board 
and medical staff with the superin- 
tendent excluded; needless to say, 
this was not repeated. 

Article VIII (Old) and Article IX 
(New). Superintendent: 

Old: The superintendent shall have the 
general and immediate care of the hospital, 
subject to the direction of the: Board of 
Directors and of the Auxiliary Board, and, 
in medical and surgical matters, subject to 
the direction of the medical and surgical 
staff. She shall also be subject to such 
rules and regulations as the Board of 
Directors may from time to time establish 
or sanction for the government of the de- 
partments of said hospital. 

New: The superintendent shall have 


charge of the hospital and all the premises 
thereof and shall see that all regulations 
of the Board of Directors and all regu'a- 
tions adopted by the Medico-Administ :a- 
tive Committee and the Conference Con- 
mittee are carried into effect. 

The superintendent shall employ aid 
dismiss, or authorize to be employed or 
dismissed, all employes except those 
pointed by the board. 

The superintendent shall supervise «Il 
expenditures, approving all bills bef: re 
their payment. 

The superintendent shall be responsible 
for all moneys collected from patients aid 
shall account for such collections in the 
manner prescribed by the Board of Direc 
tors. 

The superintendent shall see that all te 
rules and regulations of the hospital «re 
complied with and shall report to the con 
ference Committee all repeated violations 
of such rules and regulations. 

The superintendent shall be responsible 
for all state and city requirements being 
duly observed. , 

The superintendent shall see that no rec: 
ords belonging to the hospital are taken 
from the hospital except on order of court 
or with the written approval of the physi 
cian in chief and the superintendent. 

In the absence of the superintendent, 
the business manager shall be the chief 
executive officer in charge of the hospital, 
and in the absence of the superintendent 
and the business manager the director of 
nursing shall be the chief executive officer 
in charge of the hospital. 

Note.—One need scarcely point 
out what an unenviable position was 
that of the superintendent who was 
“subject to the direction of the board 
of directors and of the auxiliary 
board, and, in medical and surgical 
matters, subject to the direction of 
the medical and surgical staff. She 
shall also be subject to such rule 
and regulations as the board of dire- 
tors may from time to time establish 
or sanction for the government : 
the departments of said hospital.’ 

Article IX (Old). Nurses and Train 
ing School for Nurses. 

Article X (New). Department of Nurs’ 
ing and School of Pediatric Nursing. 

Old: The Board of Directors may 
point a Special Committee, to be know 
as the Training School Committee, to cn 
sist of three or more members, and | 
members of such Committee may or n 
not be members of the Board of Direct«rs 
Such Committee shall have supervis 
over the Training School for Nurses, @! 
shall have power to adopt such rules a: 
regulations relating to the government 
such Training School as they may de 
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idvisable, provided such rules and regula- 
tions shall not be inconsistent with the By- 
Laws or the Rules and Regulations of the 
Board of Directors. 

The principal of the training school 
hall select nurses for said hospital after 
having passed a physical examination by 
the medical staff. They shall not be under 
‘wenty years of age or over thirty-five. 
Their term of probation shall be three 
nonths. During the probation period a 
iurse may be discharged by the principal 
of the training school if she feels that suf- 
ncient cause exists. After the probation 
period the principal can suspend a nurse 
entil the Training School Committee can 
neet to determine whether or not the 
turse shall be discharged. The Training 
School Committee shall have power to dis- 
-harge any nurse for any cause which may 
seem to such committee sufficient. 

When admitted the nurse shall have a 
sufficient amount of clothing, and_ shall 
meet requirements as the Training Schoo! 
Committee shall prescribe. 

The Board of Directors may, ‘by such 
rules and regulations as they may see fit 
to adopt from time to time, provide for 
the further government and regulation of 
the Training School for Nurses as they 
shall deem advisable. 

New: The Board of Directors may ap- 
point a special committee to be known as 
the Nursing Committee, to consist of three 
or more members, and the members of 
such committee may or may not be mem- 
bers of the Board of Directors. The 
Superintendent of the Hospital and the 
Director of Nurses and Principal of the 
School shall be ex officio members of this 
committee. Such committee shall study 
the needs of and have supervision over 
the Department of Nursing and School of 
Pediatric Nursing and shall have power to 
adopt such rules and regulations relating 
to the government of such departments as 
they may deem advisable, provided such 
rules and regulations shall not be incon- 
sistent with the by-laws or the rules and 
regulations of the Board of Directors. 

A director of nursing and principal of 
the school shall be appointed by the Board 
of Directors on the recommendation of 
this committee. 

The director of nursing and principal 
of the school shall keep the Nursing Com- 
mittee in touch with the activities of her 
departments and shall submit to the Nurs- 
ing Committee reports of these activities. 

The director of nursing and_ principal 
o| the school shall be directly responsible 
to the Superintendent of the hospital for 
all matters pertaining to nursing in the 
hospital, the Department of Nursing and 
the School of Pediatric Nursing according 
to the policies set up by the Nursing Com- 
mittee. 

The Nursing Committee shall have 
power to discharge any nurse for any 
cause which may seem to such committee 
sufficient. 

The Board of Directors may adopt from 
time to time such rules and regulations as 
they see fit to provide for the further gov- 
ernment and regulation of the Depart- 
ment of Nursing and School of Pediatric 
Nursing. 

_ Note.—As the school was changed 
from a three-year school to an afhl- 
late school, the old by-laws were no 
longer effective. The revision allows 
leeway in the management of this de- 
partment and yet outlines responsi- 
bility, defines lines of authority. One 
sentence may be questioned, “The 
Nursing Committee shill have power 


to discharge any nurse for any cause 
which may seem to such committee 
suficient.”. The Committee felt that 
this protected the Principal of the 
School and all were in mutual agree- 
ment that this might be helpful in 
many instances. 

Article X (Old): Admission of Patients. 

Article XI (New). 

Old: Patients shall not be admitted 


over the age of twelve (12) unless in cases * 


of emergency. 
The names of all patients admitted are 
to be entered in a book kept for the pur- 





This article is based on a let- 
ter received from Miss Binner 
answering a question as to the 
most important revisions which 
had been found necessary a 
short time ago when the consti- 
tution and by-laws of the Chil- 
dren's Memorial Hospital were 
studied. An American Hospital 
Association committee several 
years ago suggested that a study 
of by-laws would be interesting 
and profitable for many hospi- 
tals, and undoubtedly many in- 
stitutions will find, as did Miss 
Binner and her board, that the 
hospital has outgrown a number 
of regulations. 











pose, with the name of the attending 
physician or surgeon to whose service they 
are admitted. 

Patients may be admitted by the Super- 
intendent after examination as to their 
suitableness by a member of the Medical 
or Surgical Staff. 

No patient suffering under any infec- 
tious or contagious disease shall be ad- 
mitted, nor any whose case does not re- 
quire the special benefits of the hospital: 
nor shall any patient be admitted whose 
case is judged to be incurable, unless there 
be urgent symptoms which, in the opinion 
of the attending physician or surgeon, are 
capable of being relieved. 

New: Only children under the age of 
thirteen years shall be admitted as pa- 
tients excepting in cases of emergency, and 
excepting also in private rooms of the hos- 
pital; and in such private rooms only chil- 
dren under the age of sixteen years shall 
be admitted as patients. 

Adequate records shall be kept of all 
patients admitted to the hospital. 

No patient suffering from any com- 
municable disease. shall be admitted, nor 
any whose case does not require the spe- 
cial benefits of the hospital, nor any pa- 
tient suffering from any mental disease, 
nor shall any patient be admitted whose 
case is judged to be incurable unless there 
be urgent symptoms which, in the opinion 
of the attending physician or surgeon, are 
capable of being relieved. 

No case, except in emergency, requir- 
ing a general anesthetic shall be admitted 
directly to the operating room. 

Note.—“*Adequate records shall be 
kept of all patients admitted to the 
Hospital.” This is an excellent ex- 
ample of not going into too much 
detail as to method. procedure, etc. 
The o!d “book kept for that purpose” 
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has long since been consigned to the 
attic. 

The detail of management should 
be developed by the superintendent 
and his or her department heads, 
statements of procedures, techniques, 
rules, etc., should be compiled in the 
form of a manual. If these are out- 
lined in the by-laws, the by-laws will 
always be out of date, as revision of 
a manual is a constant, never-ending 
procedure and _ fortunately each 
minute change does not require spe- 
cial action by the board except where 
a change of policy is concerned. 

The revision was the work of the 
president of our board, John P. Wil- 
son. I served in an advisory capac- 
ity only. I wish again to state what 
a help the Handbook of Hospital 
Management was in bringing about 
a revision which was acceptable to 
all concerned.. We received much 
assistance from the by-laws of other 
institutions, especially from those of 
the Jewish Hospital of St. Louis, cer- 
tain articles of which Miss Anscombe 
was good enough to explain to me in 
some detail. 

si 
NURSE ANESTHETISTS 


The Tennessee Nurse Anesthetists’ As- 
sociation was chartered in November, 
1933. It has 63 members, who believe 
they belong to the most loyal and strong- 
est state association in the Union. The 
Association was permitted by the executive 
committee of the Mid-South Post-graduate 
Medical Assembly to hold its first annual 
convention coincident with yet indepen- 
dent of that group, whose membership 
consists of doctors of seven states. 

During this first state convention the 
anesthetists organized a Mid-South Nurse 
Anesthetists’ Association, the membership 
of which is made up of anesthetists of six 
states. 

The officers of the Tennessee Associa- 
tion are: President, Mrs. Louise Gilbert- 
son, Memphis; vice-president, Archie Hob- 
son, Knoxville; secretary-treasurer, Annie 
Lee McDonald, Memphis: president of the 
board of directors, Ethel Baxter, Memphis. 

The first group of officers elected for 
the Mid-South Nurse Anesthetists’ Asso- 
ciation are: President, Mrs. Maude Var- 
nado, Laurel. Miss.: first vice-president, 
Mrs. Lala Ruse. Memphis: second vice- 
president, Blanche Petty, Little Rock, 
Ark.; third vice-president. Lola Allen, 
Greenville. Miss. Alice Sims, Memphis, 
was elected secretary-treasurer. The ex- 
ecutive comm‘ttee is Mrs. Jennie Houser, 
Memphis. chairman: Kate Pollard, Little 
Rock, and Mrs. Sam Owens, Electric Mills, 
Miss. 

The purpose of the Mid-South Associa- 
tion is to encourage organization of South- 
western and Southeastern Associations and 
as soon as advisable a Southern Associa- 
tion comnosed of these three component 
parts is planned. 

The feature of the Tennessee State As- 
sociation is a study club that the Memphis 
chapter has organized, which meets semi- 
monthly. Local doctors give lectures the 
first Monday of each month, and the third 
Monday club meets at the home of one 
of the members to discuss the different 
phases of anesthesia and enjoy buffet 
luncheons. 





THE HOSPITAL ROUND TABLE 


As Patients Leave 


When patients leaving the hospital 
must wait to see the cashier, must 
they stand near the cashier’s window 
or does your hospital provide a settee 
or comfortable chairs for their use? 
Many hospitals apparently forget 
that a discharged patient is weak and 
would like to rest if there is a delay 
in settling the bill or making arrange- 
ments for installment payments, and 
these institutions have no accommo- 
dations for the patient. The book- 
keeper in one hospital, when asked 
for a suggestion from her department 
by the hospital superintendent, said 
that a settee or chairs ought to be 
provided for patients leaving the hos- 
pital, and when a settee was provided 
there were many indications that 
such thoughtfulness was appreciated. 


Interests Board 


One of the most effective things 
that Methodist Hospital, Des Moines, 
Ia., has ever done to win the active 
interest of the board of trustees, ac- 
cording to R. A. Nettleton, superin- 
tendent, was the holding of a dinner- 
meeting at which 37 department 
heads and assistants “met” the trus- 
tees. Mr. Nettleton acted as toast- 
master for the affair and introduced 
each member of the executive staff, 
who briefly sketched some of the 
most important activities of his or 
her department. “That meeting was 
an eye-opener for some of the trus- 
tees,’ said Mr. Nettleton recently, 
“and since that time I never see a 
trustee who does not say something 
about the dinner and how much he 
enjoyed it. Some of the trustees said 
they had an idea of the number of 
personnel and of the departments, 
from looking over the payroll, but 
that the actual presence of the de- 
partment heads and their accounts of 
the work of the departments proved a 
revelation.” 


Better X-ray Collections 


One hospital has noted a definite 
improvement in the collections of 
the X-ray department since it 
changed its financial arrangement 
with the roentgenologist from a per- 
centage of all work billed to a per- 
centage of all work paid for during 
a given period. The new arrange- 
ment has resulted in the roentgen- 
ologist taking a greater interest in the 
collection of bills and this has 


brought about a higher percentage 
of collections. 


Graduate Nurses’ Pay 


At one of the round tables of the 
recent convention of the Hospital 
Association of Pennsylvania, a ques- 
tion was asked as to the salaries paid 
graduate nurses working in a hos- 
pital. Some of the replies reported 
were: 

“One dollar a day and mainte- 
nance.” 

“Sixty dollars a month.” 

“Fifty dollars.” 

“Seventy dollars for eight-hour 
duty.” 

“Seventy dollars and maintenance 
for eight-hour duty.” 

“Thirty dollars a month and main- 
tenance and laundry for eight-hour 
day; head nurse, $40 a month. That 
just includes unemployed nurses, not 
the graduate nurses on our payroll.” 

In the discussion it was pointed 
out that the payment of $1 a day 
and maintenance was in the nature 
of “made work” for nurses who were 
without funds and without means of 
existence and who were willing to 
work for a few hours a day, as re- 
quired, in order to earn room and 


board. 


Depreciation Rates 


When the question of hospital ac- 
counting comes up at round tables, 
occasionally someone asks what the 
rate of depreciation should be on cer- 
tain items of equipment, furniture, 
etc. The United Hospital Fund, New 
York, Homer Wickenden, general di- 
rector, recently, in cooperation with 
the New York Conference on Hos- 
pital Accounting, asked a group of 
accountants retained by hospital mem- 
bers of the Fund to make some recom- 
mendations upon which depreciation 
should be entered, and the percentage 
of depreciation. The equipment was 
divided into three groups, one with a 
fairly long life, another group con- 
taining equipment with a minimum 
life of more than two years, and the 
third group of equipment with a life 
of not more than two years. A list 
of the equipment in the different 
groups, together with the suggested 
amount of depreciation for the first 
two groups, was included as a part of 
the report of the Committee. 


Interesting the Staff 


Mercy Hospital, Wilkes-Barre, Pa., 
Sister Mary Regina, superintendent, 


recently held a post-graduate confer- 
ence for the benefit of its staff and 
doctors of the community. A few 
specialists from other communities 4s 
well as staff men participated in the 
clinics and discussions. In comment- 
ing on the success of the idea, which 
many other hospitals may be able to 
use, Sister Regina writes: 

“The post-graduate conference 
proved a tremendous stimulant to the 
staff. The doctors seemed to have 
obtained an insight into the workinzs 
of the hospital and school of nursing 
that they had not had before. The 
doctors not on our staff have spoken 
very commendably about it and the 
exhibit proved very interesting. In 
fact, they are already discussing thie 
exhibit for the next conference.” 

Dinner was served in the nursvs’ 
home, and 160 doctors attended the 
conference. 


Insurance Coming? 


“The insurance schemes for paying 
hospital costs are legion,” says Dr. C. 
S. Woods, superintendent, St. Luke's 
Hospital, Cleveland, in his annual re- 
port. “Experience with any of them 
is perhaps tog meager to warrant the 
unqualified acceptance of them if they 
commit the hospital to anything more 
than the contract which is made daily 
with any patient who seeks admission. 
It is well to anticipate that some in- 
surance or mutual benefit plan will 
doubtless be presented which the hos- 
pitals may adopt without prejudice to 
their interests or that of their staff and 
other supporters. The costs of med: 
ical service are not too high, but they 
are so unevenly distributed that some 
plan which provides for hospital serv- 
ice for those persons whose income ‘s 
small seems to be quite necessary.” 


Coal Code Modified 


Under date of May 29, 1934, the 
National Recovery Administration 
announced modification of an order 
affecting sale of coal to hospital-. 
The announcement reads: 

“Modification of a previous order 
affecting the sale of coal to hospita’s 
was announced today by Nation. 
Recovery Administrator Hugh ‘$ 
Johnson. 

“Under the new Administratiy- 
Order, members of the bituminous 
coal industry, the wholesale coal in 
dustry and the retail solid fuel indus: 
try are directed to observe full com’ 
pliance with the provisions of such 
coal codes in selling coal to hospitals.” 
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Founder of Hospital Day Given 
A. Wi. A. Avwand 


R. BERT W. CALDWELL, ex- 
ecutive secretary, American Hos- 
pital Association, on behalf of the 
A. H. A. trustees, presented to Mat- 
thew O. Foley, editorial director, 
HosPITAL MANAGEMENT, and author 
of “Handbook of Hospital Manage- 
ment,” a handsomely — illuminated 
parchment “award of merit” at a din- 
ner in honor of Mr. Foley at the 
Union League Club, Chicago, on the 
eve of 1934 National Hospital Dav. 
More than 50 people attended the 
dinner, at which Paul H. Fesler, 
superintendent, Wesley Memorial 
Hospital, Chicago, and president of 
the Chicago Hospital Association, was 
toastmaster. The principal speaker 
was Lewis Bernays, consul general of 
Great Britain in Chicago, who re- 
joiced in the great success and wide- 
spread observance of National Hos- 
pital Day, which is celebrated on the 
anniversary of the birth of Florence 
Nightingale 


Among those who paid tribute to 
the guest of honor for his services to 
the hospital field and who spoke of 
the value of National Hospital Day 
were Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago, for- 
mer president and perennial treasurer 
of the A. H. A.; Dr. Hugh Scott, 
commanding officer, Veterans’ Hos- 
pital, Hines, Ill.; Dr. M. L. Harris, 
former president, American Medical 
Association; Veronica Miller, super- 
intendent, Henrotin Hospital, Chi- 
cago, chairman of the A. H. A. Na- 
tional Hospital Day Committee; How- 
ard E. Hodge, superintendent, Deca- 
tur and Macon County Hospital, 
Decatur, Ill., and Alden B. Mills, 
managing editor, “Modern Hospital.” 
A number of telegrams and letters ex- 
pressing regret at their inability to 
attend were received from representa- 
tives of allied associations. 

The award of merit presented to 
Mr. Foley reads as follows: 
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THE AMERICAN HOSPITAL 
ASSOCIATION 

In recognition of his service to hos- 
pitals and consideration of his impor- 
tant contribution to the hospital field, 
the Board of Trustees confers this 

Award of Merit 
upon 
Matthew O. Foley 
founder of 
National Hospital Day 
who, on May 12, 1921, 
organized its first national observance. 

As Editor, Student of Hospital 
Affairs and Founder of National Hos- 
pital Day, Mr. Foley has rendered a 
distinguished service to hospitals 
everywhere. 

In Witness Whereof, the Associa- 
tion has caused this Certificate to be 
signed and its Seal to be afhixed by 
the President and Executive Secretary 
this twelfth day of May, nineteen 
hundred thirty-four. 

Nathaniel W. Faxon, M. D., 
President. 

Bert W. Caldwell, M. D., 
Executive Secretary. 
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Thomas F. Dawkins 
Dies Suddenly 


Thomas F. Dawkins, a_ widely 
known figure in the hospital field, 
died suddenly May 16 in Chicago, 
where for three years he had devoted 
his time to consultation work. Mr. 
Dawkins had the advantage of un- 
usually complete training and experi- 
ence in hospital administration and 
spoke authoritatively on different 
phases of this subject before numer- 
ous groups. A brief outline of his 
career follows: 

Acquired general academic education 
(Princeton), at the conclusion of which 
entered U. S. Army and served as officer 
for seven years. Then engaged in the 
practice of law, for which he had acquired 
education (Columbia) and training, spe- 
cializing in estates and trusts, and in busi- 
ness organization. Also studied account- 
ing and received degree (Columbia) for 
use as an adjunct in law practice. It was 
in management of trusts and estates that 
he became interested in hospitals. To 
equip himself for hospital administration 
he familiarized himself with the funda- 
mentals of medical and nursing practice, 
procedure, and administration by attend- 
ance at lectures, demonstrations, and 
clinics. During the war he again served 
as an officer in the army. After the war, 
while still in service, was engaged in or- 
ganization of rehabilitation hospitals and 
schools for vocational and _ educational 
training of disabled soldiers. 

After resignation and release from the 
army at close of war he engaged actively 
in hospital administration as superintend- 
ent at Wichita, Kan., Hospital; Union 
Hospital, Fall River; United Hospital, Port 
Chester, Park East and Park West Hos- 
pitals, New York City; and in consulta- 
tion and advisory work. 











100 Questions and Answers 


Here are the questions otfered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








58. What laboratory work should 
be done routinely for the patient? 

See American College of Surgeons 
Standardization report for 1933, 
page 27. 

59. Should laboratory work from 
outside be accepted by the hospital? 

Because it is so important I quote 
the paragraph on “Laboratory work 
outside the hospital” from the A. C. 
S. report: 

Whereas the large hospital will make all 
diagnostic examinations in its own labora- 
tory, the small hospital may find this pro- 
cedure impossible. As a minimum, it is 
required that facilities be available within 
the hospital for the ordinary examinations 
of urine, blood, sputum, smears, and spinal 
fluid cell counts. The more elaborate his- 
topathologic, bacteriologic, biochemic, and 
serologic examinations may be made in an 
outside laboratory which should be one 
approved by the Council on Medical Edu- 
cation and Hospitals of the American Med- 
ical Association. In such case, duplicate 
reports shall be furnished the hospital, one 
for the laboratory file and one for the 
patient’s record. In the case of tissues ex- 
amined, a section showing the lesion diag- 
nosed shall be filed in the hospital labora- 
tory. 

The practice of accepting laboratory 
work done outside the hospital when there 
is an efficient department in the institu- 
tion is contrary to good policy. This 
work should be done for the patient while 
he is in the hospital. The hospital must 
maintain a laboratory, and in order that 
it be efficient, it must have the entire sup- 
port of the medical staff. 

60. How can the small hospital 
maintain satisfactory and acceptable 
laboratory service? 

One competent pathologist may 
serve a group of hospitals. In case 
there is only one hospital in a com- 
munity and it be a small one, the 
hospital may secure part of the time 
of a pathologist in the community or 
nearby. Should there be none, then 
the hospital may send specimens to 
a pathologist in some large center, 
either working in a large hospital or 
medical center or having a private 
laboratory. 

ELECTROCARDIOGRAPHY 

61. What are the essential re- 
quirements for a department of elec- 
trocardiography? 

(a) A demand on the part of the 
staff for such a department. 

(b) Suitable space for the ma- 
chine. 
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By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 





This is part of a series of 100 
questions selected by Mr. M. T. 
MacEachern, American College 
of Surgeons, as of greatest inter- 
est during the past year. These 
questions form the basis of vari- 
ous round table discussions un- 
der the auspices of the College 
throughout the field. Mr. Jolly 
presided at the hospital confer- 
ence in Chicago where these 
questions first were offered, and 
has officiated at numerous simi- 
lar discussions for the College 
and other organizations. The 
remainder of the questions will 
appear in subsequent issues. 











(c) Competent operator. I know 
of some hospitals that have spent large 
sums of money for apparatus in order 
to announce that they had a fully 
equipped department and then have 
sat back and watched it remain idle 
because there was no demand for it. 
I certainly would not equip such a 
department until there is sufficient de- 
mand. 

62. What charges should be made 


for this service? 

From $10.00 to $15.00. 

63. What are the best financial 
arrangements to make with the direc- 
tor or head of this department? 

We pay $5.00 to the doctor in 
charge of this department for each 
electrocardiogram. 


PHYSICAL THERAPY 


64. What should be the require- 
ments for a physical therapy depart- 
ment in a hundred bed hospital for 
(a) space; (b) equipment; {c) per- 
sonnel; (d) supervision? 

(a) About 1,000 square feet de- 
pending on the amount of equipment. 

(b) This depends on the class of 
patients. If there are many ortho- 
pedic cases the equipment will have 


to be very complete. I should say 
the minimum equipment would be an 
infra red lamp, an Alpine lamp, a 
diathermy machine, a table and an 
electric massage machine. 

(c) There will be no need of any- 
one but the director in an ordinary 
hospital of 100 beds unless there is a 
crippled children’s ward or number 
of insurance cases constantly demand: 
ing such treatment. Of course, if the 
director merely supervises then there 
will have to be a technician to do the 
actual work—and ‘“‘work”’ is the cor: 
rect word. 

(d) Either a physician specializ- 
ing in physical therapy or trained 
technician. 

65. What should be the determin- 
ing factors as to whether or not a hos 
pital is justified in establishing a phys- 
ical therapy department? 

The demand on the part of the 
staff. In some parts of our country 
the medical profession seems to be 
“sold” on the idea and uses it ex: 
tensively. In other parts the doctors 
make very little use of it except when 
some orthopedists have such depart- 
ment in their own offices. Unless a 
hospital has assurance from the doc- 
tors that such department will be used 
it will likely be a loss of money to in 
stall one. There is profit in such de- 
partment when it is much in use 
That accounts for many physicians in 
stalling them in their own offices. 

66. What is the best financial a: 
rangement to be made between dire: 
tor and hospital? 

As I have said before, I am in favor 
of percentage basis for directors of 
departments. We have been using 
that method for a dozen years and like 
it best. 

OxyYGEN THERAPY 

67. Is oxygen therapy being used 
extensively at present? 

Yes. 

68. What forms of oxygen the: 
apy are available for hospital use’ 
What should be the determining fa 
tors in deciding the service to be in 
stalled? 

Oxygen tents and oxygen chambers. 
I should think every hospital ought 
to be properly equipped with oxygen 
therapy. 
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Hospitals of Arkansas Adopt a 
Code of Ethics 


A CODE of ethics was adopted 
at a meeting of the Arkansas 
Hospital Association at Baptist Hos- 
pital, Little Rock, May 10. The vice 
president, Rev. John Healy, pre- 
sided. An important part of the first 
session was a round table discussion 
led) by Regina Kaplan. Officers 
elected for 1934 are: President, Rev. 
John Healy, Little Rock; vice presi- 
dent, John Steele, Davis Hospital, 
Pine Bluff; secretary and treasurer, 
Regina H. Kaplan, Hot Springs. 

Following the Association meeting 
the Arkansas Hospital Council pre- 
sented: 

Report on council affairs and aims: 
Lee C. Gammill and Rev. John 
Healy. 

Legislation: Dr. L. V. Parmley, 
chairman, Medical Association Legis- 
lative Committee. 

Central storerooms: Caroline Sny- 
der, Trinity Hospital. 

Records: Helen Robinson; dis- 
cussed by Mrs. Jack Warren. 

Accounts and collections: George 
Rosenthal, St. Vincent’s Infirmary, 
and John Steele, Davis Hospital. 

Nursing administration: Mrs. Eu- 
gene Teter and Miss Daisy Rose. 

Maintenance: George Mather. 

The Council adopted two resolu- 
tions. One was “that an appeal be 
made to public opinion through the 
press, clubs, societies, government 
and all philanthropic groups, that 
proper recognition and assistance be 
given all hospitals rendering faithful 
service to the sick, that any further 
governmental effort to assist the in- 
digent sick include the necessary cost 
of hospital service.” 

The second resolution was to the 
effect “that the Arkansas Hospital 
Council make proper representation 
to local, state and Federal govern- 
ments or any other taxing agency, to 
the end that all hospitals may be re- 
lieved from any further direct or in- 
direct taxation.” 

_ The code of ethics adopted is as 
follows: 

Because hospitals perform such a nec’ 
essary and sacred service they have been 
held in the highest esteem by the public. 
In dealing with each other they must re- 
member the high regard in which the pub- 
lic holds them and must be extremely care 
ful never to betray this trust. Since the 
telief of humanity is the hospitals’ ob- 
Jectives, no hospital should hesitate to aid 
another in accomplishing this high pur- 
Pose; nor should any hospital willfully at- 


tempt to lower the standing of another 
hospital ‘or its staff in the mind of the 
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REV. JOHN J. HEALY, 


President, Arkansas Hospital Association. 


public, but rather each hospital should 
tender every aid to a sister institution 
when the need arises. No hospital should 
attempt to influence any member of the 
staff of another hospital to leave that hos- 
pital. 

Every hospital should hold that it is un- 
professional and unethical to solicit patron- 
age for an institution through the medium 
of paid advertising in the press or public- 
ly distributed pamphlets, placards or hand- 
bills. No hospital should print, publish 
or circulate or cause to be printed, pub- 
lished or circulated any advertisement, 
statement or notice which states or im- 
plies, comparative cost or quality of serv- 
ice. 

All hospitals shall exercise the greatest 
diligence in protecting their patients 
against unfavorable or undesirable pub- 
licity. Patients’ records shall be held con- 
fidential. 

No hospital shall receive pay for any 
medical or surgical services rendered by a 
member of the medical profession unless 
such charges are comparable to those of 
other institutions, and in general accepted 
by the medical profession. 

Any hospital whose executive head is a 
member of the association, if aggrieved at 
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any action of another hospital, the man- 
agement of which holds membership in 
this association, may appear in person and 
must submit its grievance in writing to the 
board of trustees, who shall investigate 
and take such action in the matter as they, 
by majority vote, may decide. 

All matters of public policy and all 
publicity programs such as health lectures, 
clinics, etc., not covered by these rules, 
shall be governed by the Code of Ethics 
of the American Hospital Association and 
the American Medical Association. The 
Board of Trustees of the Arkansas Hospital 
Council shall constitute a Board of Cen- 
sors to rule on all controversies under 
this code. 


Mid-West Wants A.H.A. 
in St: Louis 


At the 1934 meeting of the Mid- 
West Hospital Association, Tulsa, the 
following officers were elected: 

Walter J. Grolton, president elect: 
Dr. John Andrew, first vice-president: 
Dr. Ned R. Smith, second vice 
president. 

TrusteesMrs. D. I. McNulty, 
Tulsa; Guy M. Hanner, Colorado 
Springs; Norman J. Rimes, Topeka: 
Louis Levy, Kansas City, Mo. 

There were approximately 100 
members registered for this two-day 
meeting and in addition to the scien’ 
tific program, the annual banquet was 
enjoyed very much. The membership 
was represented by visitors from all 
parts of the four states comprising 
the Association. 

It was decided that the next meet- 
ing will be held in Colorado Springs, 
Colo., at the Broadmoor Hotel, about 
the middle of June, 1935. 

In addition to the resolutions 
passed, extending good wishes to the 
father of the Association, Dr. B. A. 
Wilkes, now residing in Hollywood, 
Calif., the following resolutions were 
passed : 

To extend thanks to members of 
the entertainment committee and local 
committee and organizations, to the 
American Hospital Association for 
sending its past president, Paul Fesler, 
and to the American Catholic and 
Protestant Hospital Associations for 
arranging and attending many confer- 
ences in Washington in the interest of 
hospitals. 

Another resolution extended to the 
American Hospital Association and 
allied organizations to hold their an- 
nual meetings in St. Louis. It was 
further resolved that the hospital peo- 
ple of St. Louis be advised that the 
members of the Mid-West Hospital 
Association will help them in any way 
possible in connection with the work 
in these meetings. 





WHO’S WHO IN HOSPITALS 


NDER the presidency of John 

R. Mannix, the Ohio Hospital 

Association, pioneer geographi- 
cal unit of the American Hospital 
Association, is again to blaze the way 
for all other state groups by being 
the first to employ a full time execu- 
tive secretary. The appointment is 
to be made January 1, 1935. Mr. 
Mannix entered the purchasing de- 
partment of Mt. Sinai Hospital, 
Cleveland, in 1921. From 1921 to 
1926 he held various supervisory po- 
sitions and worked in close contact 
with the late Frank E. Chapman. The 
ground work of his hospital training 
was received during this five year 
period. In 1926 he became super- 
intendent of Elyria Memorial Hos- 
pital, where he remained for four 
years. From 1930 he has been as- 
sistant director of the University 
Hospitals, Cleveland. From 1928 
until 1933 Mr. Mannix was execu- 
tive secretary of the Ohio Hospital 
Association. He is a member of sev- 
eral committees of the Cleveland 
Hospital Council and the American 
Hospital Association, a member of 
the board of editors of the Bulletin 
of the A. H. A., and a fellow of the 
American College of Hospital Ad- 
ministrators. 

Sister Cyril, director, Seton School 
of Nursing, Colorado Springs, has 
been appointed by Governor Edwin 
C. Johnson as a member of the Colo- 
rado board of nurses’ examiners for 
six years, the first nun so to be ap- 
pointed. The Seton school, which 
she directs, instructs nurses of Glock- 
ner Sanatorium, Colorado Springs, 
San Rafael Hospital, Trinidad, and 
St. Mary’s Hospital, Pueblo, institu- 
tions operated by the Sisters of Char- 
ity. A few years ago Sister Cyril 
was director of nursing education at 
Good Samaritan Hospital, Cincinnati. 

C. J. Decker, superintendent of the 
Toronto General Hospital, recently 
was elected president of the Toronto 
Rotary Club. 

Emma J. Keating has resigned as 
superintendent of nurses of W. H. 
A. Hospital, Batavia, N. Y., after ten 
years’ service. She was succeeded 
on June 1 by Hazel Hallett, formerly 
superintendent of Lafayette Hos- 
pital, Buffalo. 

A. E. Hardgrove, superintendent, 
Akron City Hospital, has been re- 
appointed executive secretary of the 
Ohio Hospital Association, on a part 
time basis until January 1, 1935, 
when the association plans to estab- 
lish this office on a full time basis. 


Miss Manila Noetzel has resigned 
as superintendent of Calumet, Mich., 
Public Hospital, and Mae Siira, who 
has been assistant superintendent, was 
named acting superintendent. 

Hugh F. Nevin recently became 
superintendent of the Medford, Wis., 
Clinic Hospital, succeeding George F. 
Meyer, resigned. 

Mrs. Exceine Palmer, for thirteen 
years director of social service at Flor- 


JOHN R. MANNIX 


President, Ohio Hospital Association. 


ence Crittenton Hospital, Detroit, 
Mich., recently was appointed super- 
intendent of Florence Crittenton Hos- 
pital, Newark, N. J. 

Emily C. Allison has been ap- 
pointed superintendent of the Lee 
Memorial Hospital, Fort Myers, Fla., 
succeeding Mrs. J. N. Nelson, re- 
signed. 

Dr. Leslie M. Jones recently was 
chosen superintendent of Epworth 
Hospital, South Bend, Ind. For six 
years he was assistant director of the 
750-bed Harper Hospital, Detroit, and 
for the last three and one-half years 
he was in charge of the W. A. Foote 
Memorial Hospital, Jackson, Mich. 
Dr. Jones succeeds Margaret Parker 
who was superintendent of Epworth 
Hospital for 20 years. At the recent 
meeting of the Michigan Hospital As- 
sociation Dr. Jones was elected a 
trustee. 

Miss Merle Walker is the new su- 
perintendent of City Tuberculosis 
Hospital, Leeds, Mo., succeeding the 
late Mrs. Josephine Brunk. For the 
last seven years Miss Walker was as- 
sistant superintendent of nurses and 


surgical supervisor at the Trinity 
Lutheran Hospital, Kansas City, Mo. 

Nelle Hook is now in charge of the 
dietary department of Home and Hos- 
pital, Findlay, Ohio, succeeding Ger- 
trude Rice, resigned. 

Lucy Jennings is the superintendent 
of the new Community Hospital, 
North Chestnut street, Barnesville, 
Ohio. 

Mae E. Gleason is in charge of she 
Mt. Pleasant,- Mich., General Hos- 
pital, which recently was opened. 

Myrtle Behile has been selectec as 
superintendent of the Monte V:.-ta, 
Colo., Hospital. 

Miss Kapulani Makahanohano, © >r- 
merly superintendent of Kona F o:- 
pital, Kealakekua, Hawaii, rece: tly 
was appointed superintendent of Ma- 
lulani Hospital, Wailuku, Maui, TH. 

E. W. Doty, formerly superinte:d- 
ent of Beaumont General Hosp::al, 
Beaumont, Texas, reports that -he 
Beaumont General Hospital has b en 
sold to the Sisters of Charity of ‘he 
Incarnate Word, who will conduct the 
institution under the name of 5t. 
Therese Hospital. Mr. Doty will re 
main with the old organization for a 
few months handling collections and 
other matters: The Sisters of Charity 
of the Incarnate Word operates the 
Hotel Dieu Hospital in Beaumont. 

Sister M. Odilo, for six years su- 
perintendent of St. Catherine’s Hos- 
pital, East Chicago, Ind., has been 
named superintendent of St. Mary's 
Hospital, Superior, Wis. 

Earl G. Rowley, who for the past 
ten years has been associated with the 
Allegheny General Hospital, Pitts 
burgh, was recently selected as the 
new superintendent of Citizens’ Gen- 
eral Hospital, New Kensington, Pa 

Miss D. Dean Urch now is educa 
tional director for the Minnesota 
board of nurse examiners. Miss Urch 
formerly held positions as sup 
intendent of nurses at San Franci:¢ 
Hospital; assistant inspector of schowls 
of nursing in the California Bureau 
Registration of Nurses, in charge 
the Los Angeles office; director of ‘1e 
school of nursing, Alameda Cou: ¢ 
Hospital, Oakland; president of : 
California League of Nursing Edu 
tion, and president of the Califor «i 
State Nurses’ Association. 

Barbara A. Thompson, supe: 
tendent of nurses, Minneapolis G 
eral Hospital, will succeed Adda £l- 
dredge as director of the Wiscon 
Bureau of Nursing Education on 
August 15. 
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A. H. A. Gives Details of 1934 
Hospital Institute 


HE Institute for Hospital Ad- 

ministrators will cover a two 
weeks’ period from September 10 to 
22. just preceding the annual conven- 
tion of the American Hospital Asso- 
ciation in Philadelphia. The lectures 
and conferences will be held at Jud- 
son and Burton Courts, dormitories 
of the University of Chicago, 1005 
East 60th Street, Chicago. Students 
at the Institute will have the privi- 
lece of living in these dormitories at 
moderate rates. 

The Institute will be conducted by 
the American Hospital Association. 
Through the cooperation of the Uni- 
versity of Chicago, most of the lec- 
tures and discussions will be held in 
the buildings of the University. The 
University of Chicago, however, as- 
sumes no educational responsibility 
for the course and no credit at the 
University is given. The Council on 
Medical Education and Hospitals of 
the American Medical Association 
and the Department of Hospital Ac- 
tivities of the American College of 
Surgeons are furnishing valuable co- 
operation. The Chicago Hospital 
Association will arrange for clinics in 
hospital administration at leading 
Chicago hospitals. 

There will be a registration fee of 
$10; no other charges. Students 
must, however, meet their own liv- 
ing, travel and other expenses. 

Men and women who hold or who 
within recent years have held posi- 
tions as superintendents of hospitals, 
assistant superintendents, superin- 
tendents of nurses, business man- 
agers, or other positions having 
equivalent responsibility for dealing 
with general administrative problems 
of the hospital are eligible for the 
course. Members of religious orders 
whose rules require them to attend 
such courses in company with one of 
their own sisterhood may have such 
an associate who will not be required 
to register. Otherwise the Institute 
will not be open to any but registered 
students. 

On request to the executive secre- 
tary, American Hospital Association, 
18 East Division Street, Chicago, any 
person will be furnished with an ap- 
plication form which must be filled 
out in full and returned before 
August 15. The registration fee of 
$1 must accompany the application 
blank and will be returned to any 
applicant who is not admitted. 


A letter signed by the secretary of 


the American Hospital Association 

will be given to each student satis- 

factorily completing the Institute. 
PLAN OF COURSE 


This plan of course is tentative. The 
mornings will be devoted to lectures, semi- 
nars, and conferences; the afternoons to 
visits and studies in selected hospitals. 
Round tables for discussion of hospital 
problems will be held on numerous eve- 
nings. Three afternoons will be set aside 
for general surveys of selected hospitals, 
It is intended that each student will have 
a comparative view of at least five hos- 
pitals, different hospitals being covered by 
sections of the student body. The open- 
ing afternoon will include a visit to the 
headquarters of the American Hospital 
Association, its library and administrative 
offices. Clinics on the following topics 
will be held at selected hospitals: X-ray, 
laboratory, maternity service, anesthesia, 
sterilization, control of infection. 

Additional clinics on topics of interest 
to any considerable number of students 
will be arranged if necessary. 

Students who were at the Institute con- 
ducted by the American Hospital Associa- 
tion in 1933 may select in advance one or 
more of the special subjects which they 
wish to study this year. Opportunities 
will be arranged for them individually to 
pursue these subjects intensively. They 
will be excused from clinics not related to 
their special fields of study. 

RouNnD TABLES 


Evening round tables will be led by Dr. 
Malcolm T. MacEachern, American Col- 
lege of Surgeons. The discussion will 
center around problems of hospital man- 
agement and public relationships. Three 
will Fe conducted at the headquarters of 
the American Hospital Association; the 
others at Judson Court. 

SEMINARS AND CONFERENCES 

Twelve subjects of importance to all ad- 
ministrators will be presented in seminars, 
w:th opportunity for questions and dis- 
cussion. The topics and leaders are stated 
below. Each subject will have two ne: 
riods, one in the first week and one in the 
second. 

Hospital Organization, Dr. H. S. 
Houghton, director, University of Chicavo 
Clinics; Dr. B. W. Black, director, Ala- 
meda County Hospital, Oakland. 

Medical Services and Records—Dr. 
R. C. Buerki, superintendent, University 
of Wisconsin General Hospital. 

The Hospital Plant, L. C. VonderHeidt, 
superintendent, West Suburban Hospital, 
Oak Park. 

Equibment, Furnishings, and Supplies, 
C. A. Wordell, superintendent, St. Luke’s 
Hesnital, Chicago. 

Nursing Service, Edna Newman, suner- 
intendent of nurses, Cook County Hos- 
pital. 

Food Service, Asa §S. Bacon. superin- 
tendent, Presbyterian Hospital, Chicago. 

Business Administrat‘on, John C. Dins- 
more, superintendent, University of Chi- 
cago Clinics. 

Housekeeping, Laundry, and Linen 
Service, Mabel Binner, superintendent, 
Children’s Memorial Hespital. Chicaso. 

Ot-Patient Debartment, Dr. Michael 
M. Davis, Julian Rosenwald Fund. 
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Social Service, Helen Beckley, executive 
secretary, American Association of Hos- 
pital Social Workers. 

Group Hospitalization, Dr. C. Rufus 
Rorem, consultant on group hospitaliza- 
tion for American Hospital Association. 

Hospital Ethics and Community Rela- 
tionships, Dr. M. T. MacEachern, Ameri- 
can College of Surgeons, Chicago. 

LECTURES 

There will be lectures at the first morn- 
ing period on subjects of broad interest to 
all persons concerned with hospitals, in- 
cluding the following: 

Fundamental Principles of Organization 
and Administrative Control. 

The National Recovery Program in Re- 
lation to Hospitals. 

The Federal Medical Care Programs in 
Relation to Hospitals and Clinics. 

Rural and Small Town Hospitals. 

The Medical Staff and the Administra- 
tion. 

Interns and Residents. 

The Ability of Patients to Pay. 

Workmen's Compensation in Relation 
to Hospitals. 

Legal Problems of Hospitals. 

StuDy AND RECREATION 

The evenings after the round tables will 
be at the students’ disposal, also Saturday 
afternoons and Sundays. There will be 
numerous opportunities for recreation and 
for visits to the World's Fair. The library 
of the American Hospital Association will 
be available to the students, and a small 
selected library will be available in the 
dormitory during the Institute. 

EXPENSES AND TRANSPORTATION 

The University of Chicago will provide 
housing accommodations in one of the 
University’s dormitories. The charge for 
this will be $14 for the full two weeks. 
Meals may be secured as each student de- 
sires. Students may make use of the cafe- 
teria of the University Clinics, the Inter- 
national House dining room or any one of 
the several nearby inexpensive restaurants 
In the University Clinics’ cafeteria it is 
estimated that the cost of food per person 
for one day is $1. 

There will be small additional expendi- 
tures required for carfare to visit hospi- 
tals, and students will wish to make allow- 
ance also for visiting the Century of 
Progress. 

The railroads are making special rates 
to Chicago because of the Century of 
Progress Exposition. 


English Expert to 
Speak in U. S. 


Announcement is made that Syd- 
ney Lamb, secretary of the Mersey- 
side Hospitals Council, has accepted 
an invitation from the American Ho-- 
pital Association to speak at the 
Philadelphia convention in September 
on the development and scop2 of 
sroup hospitalization in England. Mr. 
Lamb has appeared before the Inter- 
national Hospital Association and the 
British Hospitals Association to dis- 
cuss this activity which in England is 
known as “hospitals’ contributory 
schemes.” It also is announced that 
local hospital councils in different 
cities are making arrangements for 
Mr. Lamb to speak under their aus- 
pices. 





Illinois Nuns Hear of 7 Ways to 
Keep Up with the Times 


intendents should do to keep 

abreast of the field were sug: 
gested to visitors to the 1934 conven- 
tion of the Illinois Catholic Hospital 
Association in Chicago June 5 and 6 
by Dr. M. T. MacEachern, American 
College of Surgeons. In their order 


Dr. MacEachern’s suggestions were: 

1. Learn all you can about your own 
job and do this job as well as you possi- 
bly can every day. 

2. Analyze the administrative per- 
formance of your hospital by regular con- 
ferences of department heads. Apply to 
the daily service of the hospital ideas and 
information which has been obtained from 
various sources. 

3. Organize a reading course; read 
regularly and with a purpose. Read the 
various journals, make use of the package 
libraries and other sources of information, 
and above all, see to it that the executives 
interested read articles and material relat- 
ing to their own work which may appear 
in a journal. 

4. Purchase and read new books on 
hospital administration. (Dr. MacEachern 
favorably mentioned “Handbook of Hos- 
pital Management” by Foley, and Dr. 
Morrill’s “Manual of Hospital Opera- 
tion.”’) 

5. Attend conventions and make it 
possible for department heads to attend 
meetings, especially those at which work 
of their own departments may be dis- 
cussed. When you attend a meeting be 
ready to discuss papers, to get ideas and 
to ask questions, and be sure to bring 
back to your co-workers a report of the 
convention. 

6. Visit other hospitals (and this year 
by all means visit A Century of Progress 
with its tremendous collection of informa- 
tion and ideas of greatest value to hos- 
pital people.) Visit at least three or four 
progressive hospitals during the year, and 
visit them with an idea of learning some- 
thing, not merely to hurry through. 

7. Attend a course in hospital admin- 
istration or a _ post-graduate institute. 
(Dr. MacEachern mentioned the institute 
of the American Hospital Association and 
courses which have been given in St. 
Joseph’s and St. Anne’s Hospitals, Chi- 
cago.) 

Keen interest in topics relating to 
medical service and to nursing was 
evinced throughout the meeting. Sis- 
ter Therese, president, devoted much 
of her address to an announcement of 
plans for a moving picture portraying 
the history of nursing, which is to ke 
sponsored by the Conference. 

The convention was by far the best 
attended in the history of the con- 
ference, and there were 25 commer- 
cial exhibits. A great deal of credit 
for the success of the meeting was 
given to the officers, including the 
Rev. John W. Barrett, conference di- 
rector: Sister Mary Therese, A. M., 


epee things that hospital super- 
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R. N., John B. Murphy Hospital, 
Chicago, president; Sister Mary Jo- 
seph, R. N., Mercy Hospital, Aurora, 
vice president; Sister Helen Jarrell, 
A. M., R. N,, St. Bernard’s Hospital, 
Chicago, secretary-treasurer; Sister 
Mary Evarista, B. S., R. N., St. An- 
thony’s Hospital, Rockford, and Sister 
Mary Priscilla, B. S., R. N., St. Jo- 
seph’s Hospital, Joliet, of the execu 
tive board. 

Sister Mary Vincent, St. Joseph's 
Hospital, Chicago, was elected presi- 
dent, succeeding Sister Therese, who 
had directed the activities of the con- 
ference for five years and who saw it 
grow into its present size and activity. 
Sister Therese, with Sister Jarrell, who 
has acted as secretary for many years, 
were honored with election to the 
new executive board, and Sister Pris- 
cilla was named vice president. Sis- 
ter Cornelia, St. Elizabeth’s Hospital, 
Chicago, is secretary-treasurer. 

Following Mass at Holy Name Ca- 
thedral at which the visitors were ad- 
dressed by the Most Rev. B. J. Sheil, 
D. D., auxiliary bishop of Chicago, 
the opening session was held at the 
Drake Hotel. Father Barrett paid 
tribute to his predecessor as confer- 
ence director, the Rev. T. H. Ahearn, 
S. J., and stressed the fact that in this 
period when momentous problems are 
facing hospitals the day of “magnifi- 
cent isolation” is past for hospitals. 
He urged active cooperation on the 
part of all Illinois Catholic hospitals 
with the conference and suggested the 
necessity of cooperation of the confer- 
ence with the Catholic Hospital As- 
sociation and other groups. Follow- 
ing the presidential address of Sister 
Therese, Dr. B. W. Caldwell, execu- 
tive secretary, American Hospital As- 
sociation, eloquently traced the dif- 
ficulties with which hospitals were be- 
set as a result of the depression, the 
efforts at relief made by the joint hos- 
pital committee and concluded with a 
prediction that better times were at 
hand. He said that reports from dif- 
ference sections of the field already 
told of definite improvement. C. 
Rufus Rorem, Ph. D., Julius Rosen- 
wald Fund, gave a clear-cut, explana- 
tion of the present day development 
of group hospitalization and its scope, 
saying that some 100 hospitals in 40 
communities were interested in this 
activity and that the different plans 
had a total membership of 75,000. In 
a number of cities, he added, Catho- 


lic hospitals were participating. 

The obstetrical supervisor, Dr. Wil- 
liam M. Hanrahan, Mercy Hospital, 
Chicago, then told the visitors, should 
never forget that every step in the 
routine taught her is important and 
must always be followed, and she also 
must remember that it is equally im- 
portant to do what she has been 
taught to do in the infrequent occa: 
sions some unusual condition arises. 
Sometimes routine becomes so com: 
monplace, Dr. Hanrahan said, that a 
nurse will omit some step, or not |ol- 
low technique exactly, and again 
when an unusual situation arises she 
may not do exactly as she knows she 
ought to do. An ever present ind 
expressed sympathy and a constant 
realization that to the patient the oc: 
casion is one fraught with danger and 
anxiety, although it is a commonplice 
service from the viewpoint of the 
nurse, are other requisites of the good 
obstetrical supervisor. 

Nursing was the general topic of 
the afternoon session, Sister M. Vin- 
cent and Sister Jarrell discussing the 
value of a course in ethics, Dr. Oscar 
T. Schultz, St. Francis Hospital, 
Evanston, the laboratory sciences in 
the curriculum and Lyda O’Shea, 
R. N., the widening field of nursing. 
Dr. Schultz stressed the value of cor: 
relating the theoretical work of the 
student with the symptoms and treat- 
ment of the patient, and while, as a 
pathologist, he asked for a longer pe- 
riod of laboratory instruction for 
student nurses, at the same time he 
emphasized that postgraduate work be 
done if the nurse intended to take up 
laboratory technology. Miss O'Shea 
suggested public health as a field that 
is not overcrowded and one to which 
both schools and students might give 
attention. She mentioned the public 
health nurse certification law of IIli- 
nois and urged that schools intended 
to prepare students for this field to 
qualify themselves for approval by 
the state authorities. 

The final paper before that of Dr. 
MacEachern, already outlined, was «n 
post-graduate work for nurses in hc» 
pitals, and Dr. Louis P. River, Ovk 
Park Hospital, and Sister Priscil'a 
agreed as to the value of this and 
spoke of the importance of qualified 
teachers and of good courses. Dr. 
River made the point that a post’ 
graduate student entered her studies 
with a much more cooperative and 
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favorable attitude than the under- 
graduate nurse, who, he said, some- 
times feels as if she were being driven 
to her studies, while the post-gradu- 
ate appreciates the importance to her 
of the knowledge she seeks. 

“Good Hospital Care,” the film 
sponsored by the American College 
of Surgeons and produced by Petro- 
lagar Laboratories, was a fitting con- 
clusion to the first day. 

A series of papers on medical sub- 
jects featured the second day, includ- 
ing those of Dr. Italo F. Volini, Loy- 
ola Medical School, on electrocardio- 
graphic examinations, Dr. Robert E. 
Cummings, St. Bernard’s Hospital, on 
the common cold, and Dr. Justin 
Steurer, St. Anthony’s Hospital, 
Rockford, on unusual eye findings. A 
discussion of features of the manage- 
ment of maternity hospital from the 
standpoint of the obstetrician was 
given by Dr. Morgan O’Connell, 
Lewis Memorial Maternity Hospital, 
and Sara Abrams, R. N., Chicago, 
State Hospital, effectively presented 
arguments and information as to the 
value and necessity of psychiatric 
training in the nurse’s curriculum. 

Dr. L. D. Moorhead, K. S. C., 
Mercy Hospital, dean, Loyola Med- 
ical school, opened the afternoon ses- 
sion with a discussion of intern train- 
ing and intern problems from the 
standpoint of the hospital and medical 
school and Bree S. Kelly, R. N., Mu- 
nicipal Tuberculosis Sanatorium, out- 
lined in interesting fashion the his- 
tory and development of that instt- 
tution. Mary C. Looby, R. N., St. 
Bernard’s Hospital, spoke of the op- 
portunities and problems of Red Cross 
Nursing, and papers on gastrointes- 
tinal X-ray examinations by J. B. 
Zingrone, Mercy Hospital, and on 
prevention of blindness by Myrtle 
Charlstrom, R. N., St. Joseph’s Hos- 
pital, Joliet, concluded the formal pa- 
pers. A brief round table was con- 
ducted by Sister Priscilla, Sister Pru- 
dentia and Helen Finan, R. N., fol- 
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“How's Business?” 
Ninety-one hospitals in 35 states cooperate. 


June, 


charts were constructed 


session, after which the Sisters re- 
paired to Holy Name Cathedral for 
Benediction, the concluding number 
on the program. 

On the next day, through the cour- 
tesy of the exhibitors, the Sisters were 
guests on a three-hour tour of A Cen- 
tury of Progress. 

ae 


Catholic Hospitals to 
Meet in Cleveland 


A number of unusual features will 
mark the 19th annual convention of 
the Catholic Hospital Association 
June 18-22 in the Cleveland, Ohio, 
Public Auditorium. Each technical 
session will be conducted by the Asso- 
ciation committee on that activity. 
Preceding each afternoon _ session, 
which will be held from 3:30 to 5:30 
p. m., will be a two and one-half 
hour inspection of the exhibits, for 
which it is announced approximately 
140 booths have been reserved. 

Before the opening of the annual 
meeting of the Association, there will 
be a two-day conference on hospital 
administration, on Saturday and 
Sunday. 

Monday, June 18, will be devoted 
to the opening ceremonies, which will 
begin with a Pontifical Mass cele- 
brated by the Most Rev. Amleto 
Cicognani, Apostolic Delegate to the 
United States. The sermon will be 
preached by the Most Rev. Joseph 
Schrembs, D. D., Bishop of Cleve- 
land. Deacons of honor will be Rev. 
A. M. Schwitalla, S. J., and the Rev. 
Maurice F. Griffin, LL. D., president 
and vice-president, respectively, of the 
Catholic Hospital Association. Mon- 
day afternoon will be devoted to regis- 
tration and visit to exhibits, commit- 
tee meetings and executive board 
meetings. A public reception to the 
Apostolic Delegate is scheduled for 
Monday evening. 

Following the opening session Tues- 
day morning, at which the president's 
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address and various reports will be 
heard, there will be a series of tech- 
nical or sectional meetings as follows: 
TUESDAY AFTERNOON 
Records, Sister Gerard, Cadillac, Mich., 
chairman; hospital finance, Rev. Georges 
Verreault, chairman; medical and pediatric 
nursing, Sister Laurentine, Pittsburgh, and 
Sister Marie Charles, New York City, 
chairmen; laboratory service, Sister M. 
Alma, Akron, chairman. 
WEDNESDAY MORNING 
Dietetics, Sister M. Adolphus, Salina, 
Kansas, chairman; medical social service, 
Sister M. Eileen, Cleveland, chairman; sur- 
gical nursing, Sister M. Florence, Balti- 
more, chairman. 
THURSDAY AFTERNOON 
Pharmacy, Sister Ludwina, St. Louis, 
chairman; out-patient department, Sister 
M. DePaul, St. Louis, committee chair- 
man; obstetrical and gynecological nurs- 
ing, Sister Remigius, St. Louis, chairman; 
X-ray service, Sister M. Alacoque, St. 
Louis, chairman. 
FripAy MorNING 
School administration, records and staff 
terminology, Sister Mary, Spokane, 
Wash., chairman; staff preparation, Sister 
Berenice, Washington, D. C., chairman; 
the small school of nursing; curriculum in 
the school of nursing. 
FripAy AFTERNOON 
Nursing education, Sister 
Kansas City, and _ Sister 
Ottawa, chairmen. 


Henrietta, 
Madeliene, 
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36,000 “‘Nurses’’ Compete With 
R. N.’s in New York 


Empire State Hospital Association 
Hears Educator Suggest Licensing of 
Practical Nurses as Well as Graduates 


HE tenth annual conference of 

the Hospital Association of New 

York State continued the gen- 
eral record of this years successiul 
and well-attended meetings, as it was 
in practically all respects one of the 
best ever held by the organization. 
Occupying two days, May 24 and 25, 
at the Hotel New Yorker, in New 
York, it broke records in attendance 
and interest, besides giving an excel- 
lent list of exhibitors adequate atten- 
tion. 

Executive Secretary Carl Wright 
of Syracuse devoted the May issue of 
the Association’s bulletin to the re- 
ports of the officers and some of the 
committees, and President T. T. Mur- 
ray took advantage of this by refer- 
ring the convention to the bulletin for 
the matters covered there, thus saving 
a good.deal of time at the opening 
session. Discussion was had later on 
appropriate points in these reports. 

Dr. S. S. Goldwater, who is making 
a splendid record as commissioner of 
hospitals of New York City, made the 
opening address, stressing the increas- 
ing complications of the hospital 
superintendent’s job with the remark 
that at least one hundred interlocking 
functions are involved in it. The pub- 
lic is interested vitally in adequate 
hospital service, he said, and must pay 
for it in some fashion, group hospital 
plans, now legal in New York, being 
a promising idea. 

President Murray noted the pres- 
ence of Asa S. Bacon, widely known 
superintendent of the Presbyterian 
Hospital of Chicago, and called him 
to the platform, where he remarked 
that his visit to New York was in 
celebration of the completion of his 
34th year in the hospital field. 

Grace Allison’s report as chairman 
of the special nursing committee was 
read, and nursing matters being down 
for detailed discussion Friday, was 
passed without comment. Miss Alli- 
son emphasized that whatever solution 
of the present difficulties may be 
found, it should be arrived at on a 
basis of permanent policy. 

Nominations previously made for 
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By KENNETH C. CRAIN 


Association officers were  supple- 
mented by the nomination from the 
floor of L. M. Arrowsmith, of St. 
John’s Hospital of Brooklyn, to the 
board of trustees. The election pro- 
duced the following officers to serve 
for a year: President, P. Godfrey 
Savage, Niagara Falls Memorial Hos- 
pital; first vice president, James U. 
Norris, Woman's Hospital, New 
York; second vice president, Ernest G. 
McKay, Elmira, New York; treasurer, 
Austin J. Shoneke, New Rochelle 
Hospital (re-elected); trustees for 
three years. Mr. Arrowsmith and Dr. 
Fraser D. Mooney, Buffalo General 
Hospital (re-elected). 

Discussion by C. E. Ford, of the 
State Department of Social Welfare, 
chairman of the legislative committee, 
of the work of his committee, was 
heard with the utmost interest, as the 
Association had to combat a number 
of hostile bills, besides supporting sev- 
eral in which it was directly inter- 
ested. The results were generally 
favorable, although efforts to secure 
the enactment of a lien law were un- 
successful. Mr. Ford pointed out that 
since less than 25 per cent of the auto- 
mobiles involved in accidents were in- 
sured, this failure was not as painful 
as it might have been. Compulsory 
liability insurance, as in Massachu- 
setts, he said, was not probable in 
New York. He expressed the general 
interest felt in the Ohio statute, now 
in force, setting aside a small propor- 
tion of the automobile license tax for 
the hospital bills of. indigent persons 
injured in auto accidents. New York 
now pays its hospitals, under the poor 
laws, nine million dollars, he pointed 
out, this sum being one-fourth of the 
entire income of all of the State’s 
voluntary hospitals. 

Mr. Ford also spoke of the legis- 
lation making group hospital payment 
plans legal; the confused state of the 
milk situation; the possibility of un- 
employment insurance, with a burden 
added to hospital pay rolls; eight-hour 
legislation, sure to come up again, as 
well as the attack on dispensary fees; 
and of the three new State tuber- 


culosis hospitals, now under constru.- 
tion, which will relieve the burden of 
tuberculosis care in general hospita!s. 


The report of the compensation 
committee, by J. J. Weber, of the 
Vassar Brothers Hospital, Pough- 
keepsie, chairman, pointed out the re- 
duced number of compensation cases 
resulting from the depression, and dis 
cussed the varied rates charged is 
shown by a questionnaire, the ranve 
being from $3 to $6, with 64 hos 
pitals charging less than patient-diy 
cost. 

Mr. Weber presided as chairman it 
the Thursday afternoon meeting, at 
which several subjects were discussed 
under the general heading of “Cur 
rent Problems of Hospitals in New 
York State” Dr. Frederic MacCurdy, 
superintendent, Vanderbilt Clinic, 
New York City, discussed the out- 
patient department. This department, 
he declared, should be regarded as a 
major activity of the hospital, and not 
as a little side-show, and should have 
corresponding professional standards 
Its costs should be accurately known, 
so that misleading reports showing 
large profits would not be published. 

Dr. T. Dwight Sloan, superintend- 
ent, New York Post-Graduate Medi- 
cal School and Hospital, contribute: 
some pertinent discussion, remarking 
that tax funds will certainly have to 
bear more and more of the burden of 
hospital care, and that proper ac 
counting will show where the burdei 
now lies, on the hospitals. It is ol 
vious, he added, that no out-patient 
department should operate at a profi 

Dr. Arthur W. Elting, chief sur 
geon, Albany Hospital, spoke 01 
“The Nurse Anesthetist in Relation 
to the Interest of the Patient,” sus 
gesting that the nurse anesthetist his 
become the rule for the reason thit 
the doctor didn’t give good ai- 
esthetics. He pointed out the severi! 
evident reasons for this, including the 
fact that the physician anesthetist was 
vsually more interested in the operé- 
tion than in giving the anesthetic, anJ 
that he was also likely to be doing the 
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work as a beginner or because other- 
wise unsuccessful. 

William A. Gately, director, Hos- 
pital Bureau of Standards and Sup- 
plies, recommended that hospitals take 
advantage of their exemption from 
processing and similar taxes; and there 
vas some interesting general dis- 
cussion of this and related topics un- 
der the general heading of “How the 
Hospitals of New York Have Met the 
Financial Crisis.” 

Mr. Norris’ convention committee 
provided an excellent dinner and en- 
tertainment program Thursday eve- 
ning, Mr. Murray presiding, and 
music and dancing occupying the lat- 
ter part of the evening. 

Friday was a full day, the morning 
being devoted to a symposium on the 
operation of hospital service depart- 
ments, under the chairmanship of 
John J. McCormack, superintendent, 
Presbyterian Hospital of New York, 
and the afternoon to nursing prob- 
lems, under the chairmanship of Dr. 
C. W. Munger, director, Grasslands 
Hospital of Valhalla. 

‘Linens and Laundry,” by T. Parker 
Clarke, consulting engineer, of New 
York, with discussion by William J. 
Baade, superintendent of laundries, 
New York City’s Department of Hos- 
pitals; “The Storeroom,” by Madison 
B. Ferris, steward, Kings County Hos- 
pital, New York, with discussion by 
David Q. Hammond, superintendent, 
Flower Hospital, New York; “En- 
gineering Department,” by William 
B. Overton, supervising engineer, 
Montefiore Hospital, New York, with 
discussion by Mr. Norris; ““The Phar- 
macy,” by Isadore Rogin, pharmacist, 
Mt. Sinai Hospital, New York, with 
discussion by Dr. Sloan; and ‘Food 
Service,” by S. Margaret Gillam, die- 
titian, New York-Cornell Medical 
Center, with discussion by John H. 
Hayes, superintendent, Lenox Hill 
Hospital, New York, comprised a 
highly practical morning program, 
every subject being handled by speak- 
ers recognized as authorities. 

Mr. Clarke and Mr. Baade both 
stressed the importance of using the 
best in methods and machinery in the 
laundry, for the purpose of getting 
maximum use out of linens and of re- 
ducing wear and losses. 

Mr. Ferris emphasized the practical 
value of dealing only with reputable 
firms, buying in quantity so as to 
secure maximum discounts, and check- 
ing shipments carefully both as to 
quality and quantity to detect errors, 
with issuance of goods only under 
written order, and frequent inspec- 
tion to check condition and quantity 
and to avoid accumulation of obsolete 
stock. Mr. Hammond commented 
that these rules apply everywhere, 


though practice in detail might differ. 
If economy has resulted in operating 
on a low inventory, he pointed out 
that it becomes vital to order promptly 
and from houses that can guarantee 
immediate deliveries. 

Mr. Overton, well known as super- 
vising engineer in the construction 
both of the Medical Center and of 
the Cornell Center, declared a run- 
down plant highly expensive to run, 
and said that far too little attention is 


THOMAS T. MURRAY 


Who presided at New York state’s 
record breaking: convention. 


paid to the mechanical plant by hos- 


pital executives. Regular inspection 
for defects, with check on perform- 
ance, will help materially in showing 
up inefficient machinery, and indicat- 
ing the point where either complete 
repair must be made or a new ma- 
chine purchased. Illustrating the 
losses which may occur, he pointed 
out that a one-eighth inch accumula- 
tion in a boiler may mean a 23 per 
cent loss in efficiency, while a one- 
sixteenth inch accumulation in pipes 
means a loss of 15 per cent. Painting, 
he remarked, is costly in labor, and it 
therefore pays to buy the best; and 
cleansing agents should be so selected 
as not to harm paint. 

Mr. Norris remarked that since 
plant maintenance is 31 per cent of a 
hospital's operating cost, and fuel 9 
per cent, surprising economies are pos- 
sible in these departments, instancing 
a fuel saving in his own hospital of 
35 per cent by study of conditions 
and changing equipment. Miss Alli- 
son said that her hospital's coal bill 
used to be $25,000 annually, and is 
now $10,000, with an additional 
building to heat, through the use of 
improved equipment. 

Central location is highly important 
for the pharmacy, Mr. Rogin sug: 
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gested, and modern equipment needed. 
He described the operation of his de- 
partment at Mt. Sinai, where four 
regular pharmacists, with assistants, 
are employed, and 450 orders are on 
hand every morning. He suggested 
the use of prepared solutions in bot- 
tles for hypodermic use as an econ- 
omy, Dr. Sloan in his discussion dif- 
fering with him on this point because 
of the greater accuracy of the tablet 
and because of possible deterioration 
of solutions, as well as because of the 
possibility of abstraction of solutions 
and their replacement with water. 
Mr. Rogin answered that his solu- 
tions are kept stable by a preservative, 
and that tablets are much more easily 
stolen than liquid solutions. Several 
speakers agreed that physicians ap- 
pear not to be taught prescription 
writing, and that they need help from 
the pharmacy. 

Miss Gillam’s brief remarks on the 
essentials of good food service re- 
flected her standing and experience. 
As she pointed out, advance planning 
is necessary, details depending on the 
institution. She deprecated the tend- 
ency to put dining rooms too far from 
the kitchen, and suggested that it is 
possible to secure variety without ex- 
travagance by taking sufficient inter- 
est in the preparation of menus, 
standardizing portions and avoiding 
waste. Daily inventory of food sup- 
plies is desirable, supplies being or- 
dered only as needed. Mr. Hayes 
added three rules—to buy only the 
best, to check deliveries as to quality 
and quantity, and to avoid waste, not 
by inspecting garbage, but by watch- 
ing trays to see what foods come back 
and in what quantities. 

Dr. Nathaniel Faxon, president, 
American Hospital Association, was 
welcomed by the platform and ad- 
dressed the meeting briefly, delivering 
the cheering message that in recent 
visits to various parts of the country 
he has found conditions in the hos- 
pitals definitely improving, to the esti- 
mated extent of 10 per cent. 

Dr. Munger’s session on nursing 
problems produced the largest attend- 
ance of the meeting, reflecting the 
keen interest felt both by hospital ex- 
ecutives and by nursing heads in the 
growing seriousness of the problems 
facing the profession. The discussion 
centered about an address by Dr. 
Harlan Hoyt Horner, assistant com- 
missioner for higher education of the 
State of New York, on “Nursing 
Education in New York State, with 
Suggested Remedial Measures.” Miss 
Allison opened the meeting, as chair- 
man of the special committee created 
by the Association to discuss nursing 
matters with the nurses’ organizations, 
with brief comment on the meetings 
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which have been held for this pur- 
pose. 

Dr. Horner’s report was extremely 
realistic and produced few differences 
of opinion from his audience. He 
pointed out by way of reminder to 
those who take too advanced views in 
some respects that nursing schools 
were not originally established for 
educational purposes, but to provide 
hospitals with nursing service, and 
that whatever advances in standards 
may have been made, the obligation of 
the school to furnish the hospital with 
nursing service remains. He empha- 
sized the general view that nursing is 
overcrowded, putting it that there are 
not too many qualified nurses, but too 
many persons trying to earn a living 
by nursing, the non-registered group 
in New York numbering about 
36,000. The criticism often expressed 
of poor quality among graduate nurses 
was indicated by Dr. Horner, who 
suggested that four years of high 
school do not guarantee suitable nurs- 
ing material; and, on the other hand, 
he pointed out that the amount of 
work demanded both of student 
nurses and of their instructors, as 
compared with the maximum loads of 
college freshmen and faculty, is ex- 
tremely heavy. The curriculum, he 
added, is 15 years old, and there is 
such wide variation in its application 
that it becomes a question what a 
nurse should know at the best. In- 
adequate instruction in neuroses, psy- 
chiatry and tuberculosis was sug: 
gested, as well as the defect of getting 
too much surgery and too little medi- 
cal nursing, since hospital patients are 
usually surgical cases. 

Among the recommendations made 
by Dr. Horner were that nursing 
practice be completely licensed, with 
two classes of nurses, registered and 
practical; that the control of academic 
training should be removed from the 
hospital, and that gradually there be 
set up in twenty centers in New York 
State facilities for the academic train- 
ing of nurses in co-operation with ex- 
isting educational institutions, with 
clinical training confined to hospitals 
as at present. 

There was extremely interesting 
discussion of various phases of the 
problem. Helen Young, R. N., direc- 
tor of nursing of the Presbyterian 
Hospital of New York, spoke from 
the point of view of the nurse edu- 
cator; Teresa Rutledge, R. N., of 
New York, from that of the private- 
duty nurse: Dr, Henry T. Moore. 
president of Skidmore College, of 
Saratoga, from that of higher educa- 
tion; Claribel Wheeler, R. N., execu- 
tive secretary of the National League 
of Nursing Education, expressing the 
views of that organization: and finally 


44 


Dr. Fraser D. Mooney gave the view 
of the hospital executive. 

Naturally, there were some differ- 
ences of opinion, and, to take the last 
speaker first, Dr. Mooney expressed 
the opinion that much if not all of 
the trouble is due to the depression, 
pointing to the figures as proof that 
this had forced back into nursing 
thousands who had married or other- 
wise retired from active work. He 
agreed that only licensed nurses 
should be allowed to practice, declar- 
ing that there would even now be 
ample work for all competent nurses 
if this were the case. The admission 
of unfit nurses can be cured only by a 
period of observation after the course 
begins; and broader training, he de- 
clared, is impossible in the limited 
time available, adding that the public 
expects entirely too much of the nurse 


anyway. No general “moratorium” 


against all schools should be declared, 
he said, since this would close good 
and bad schools alike. 

Dr. Mooney’s recommendations in- 
cluded a requirement of at least a 
year of college, final admission only 
after six months’ observation, and 
licensing of all nurses. He concluded 
with the suggestion that even now the 
pendulum is swinging back to more 
normal demand for nursing service, 
and warned against too hasty action 
by way of restriction which might 
find the supply of nurses two years 
hence inadequate to the demand. 

Miss Young also expressed the 
opinion that the nursing problem is a 
result of the times, and added that 
there is no oversupply of well-trained 
nurses. Miss Rutledge, expressing the 
view of the private-duty nurse in 
forthright fashion, drew applause 
with the suggestion that no girl should 
be admitted to nurse training under 
21; and equal approval greeted her 
suggestion that no nurse should be 
allowed to teach nursing without 
actual experience. Her emphatic 
recommendation to school executives 
was not to graduate any nurse they 
would not employ. 

Dr. Moore expressed the view that 
the approach to the problem should 
be to determine the highest type de- 
sired for the future and the kind of 
training necessary to produce it. Pre- 
ventive medicine, with much broader 
application of public health nursing, 
will greatly increase the demand for 
nurses, he said. His school has a 
hospital afhliation which is working 
very satisfactorily, he commented. 
Limitation of the production of nurses 
is not the answer, in his opinion. 

Nursing is a community service, 
Miss Hodgson declared, so closely re- 
lated to social conditions that it can- 
not be separated from the needs of 


the community. If the accepted 1-to- 
2,000 ratio were actually in general 
effect, she pointed out, there would 
be 60,000 public health nurses needed 
in New York as against the 16,000 
available. 

Miss Wheeler commented that Dr. 
Horner’s report checks with similar 
surveys of the nursing situation which 
have been made in recent years in its 
general conclusions. New York, with 
one-tenth of all American nurses, nat- 
urally seems overcrowded. She ad- 
mitted the interest of the hospital to 
be chiefly low-cost nursing service, but 
absolved it from the charge of delib- 
erate exploitation. The fact is that 
the hospital should not be expected to 
carry the cost of nursing education, 
she declared, as the public and the 
nurse should pay for this, as for other 
education. 

Following the nursing session, Dr. 
Munger, amid applause for the inter 
est of the session, turned the gave! 
over to Mr. Murray, the retiriiig 
president, who called the new head of 
the Association, Mr. Savage, to the 
platform to take charge. The other 
officers also made their bows to the 
Association, and the meeting ad- 
journed. 


oe ee 
FLORIDA MEETING 


At the annual meeting of the Florida 
Hospital Association in Jacksonville the 
attendance was representatives of all sec 
tions. The program included a_ round: 
table discussion of current topics, a 
luncheon, and a combination business and 
educational session in the afternoon. There 
were no formal papers. The following 
general topics of current interest received 
particular attention: 

Replacement of schools by graduate 
nursing service. 

Experiences in group hospitalization. 

The medical relief program of the Fed 
eral Emergency Relief Administration. 

Payment of doctors for institutional 
charity work. 

Sick leaves and vacations. 

Revisions of wage and salary scales. 

Rising commodity prices. 

New economies. 

Legislation. 

National Hospital Day. 

At the business session the followiny 
officers were elected with terms commenc 
ing July 1: 

President, Dorothy B. Thurston, Hal 
fax District Hospital, Daytona; president 
elect, Mary Corbitt, Jackson Memoria! 
Hospital, Miami; vice-president, Katharin: 
A. Moyer, Lake Wales Hospital, Lak: 
Wales: treasurer, J. H. Holcombe, St 
Luke’s Hospital, Jacksonville; executive 
secretary, Fred M. Walker, Duval Count: 
Hospital, Jacksonville. 


a 
BEQUEST FOR RADIUM 

Mrs. Louis Isaacs and her son, Ma» 
Isaacs, recently bequeathed to the Cedar: 
of Lebanon Hospital, Los Angeles, Calif. 
as a memorial to their late husband and 
father, $12,500 for the purpose of pur 
chasing 200 mgm. of radium. A cance: 
clinic will be organized in connection with 
the out-patient department. Mrs. Kathryn 
Meitzler is superintendent of the hospital 
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Jersey Hospitals Hear Medical 
Viewpoints at Meeting 


EADING New Jersey hospital 

executives attended in substan- 

tial numbers the tenth annual 
meeting of the state hospital associa- 
tion at Atlantic City, June 8 and 9, 
with Marie Louis, R. N., superintend- 
ent, Muhlenberg Hospital, Plainfield, 
presiding. Discussion of current prob- 
lems, which bear a striking similarity 
to those of hospital people elsewhere, 
was active, and the meeting was gen- 
erally enjoyable. 

With President-elect Williams J. 
Ellis, LL. D., commissioner, New Jer- 
sey department of Institutions and 
Agencies, assuming office at the close 
of the meeting, the election of new 
ofhcers resulted as follows: President- 
elect, Fred W. Heffinger, superintend- 
ent, Mercer Hospital, Trenton; vice 
president, Edgar Hayhow, superin- 
tendent, Paterson General Hospital; 
secretary, Rev. John G. Martin, super- 
intendent, Hospital of St. Barnabas 
and for Women and Children, New- 
ark; treasurer, Thomas J. Golden, as- 
sistant director, Jersey City Medical 
Center (re-elected); executive com- 
mittee, term expiring 1937, Dr. Ed- 
ward Guion, superintendent, Atlantic 
County Hospital, Northfield; Daisy 
C. Kingston, R. N., superintendent, 
Somerset Hospital, Somerset; Mrs. 
Mary Stone Conklin, superintendent, 
Hackensack Hospital; Rev. Thomas 
A. Hyde, superintendent, Christ Hos- 
pital, Jersey City, and Dr. Charles H. 
Young, superintendent, Mountainside 
Hospital, Montclair; term expiring 
1935, Eleanor Hamilton, R. N., 
superintendent, Presbyterian Hospi- 
tal, Newark, and Dr. J. Berkeley Gor- 
don. 

The dinner-dance Friday evening 
was the principal social event of the 
meeting, with a full attendance and a 
pleasant program, under the direction 
of Commissioner Ellis as toastmaster. 
Miss Louis delivered her presidential 
address at the dinner, and Dr. Bert 
S. Pollak, affectionately known to all 
of those present for his wit, pinch hit, 
as he put it, very effectively for Dr. 
Bert Caldwell, executive secretary, 
American Hospital Association, who 
was unable to be present. A letter 
was also read from Dr. Nathaniel W. 
Faxon, president of the national or- 
ganization. 

The fact that the New Jersey Med- 
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By A STAFF REPRESENTATIVE 


WILLIAM J. ELLIS, LL.D. 

Who assumed the presidency of the 
New Jersey Association at the conclusion 
of the 1934 convention. 


ical Association had met in Atlantic 
City earlier in the week enabled 2 
number of medical men connected 
with or interested in the hospitals to 
be present, and resulted in unusually 
full and interesting discussion cf 
matters in which the profession is cs- 
pecially interested, notably the vexed 
question of dispensary service, as wel! 
as the reduction of maternal mortality 
and the care of tuberculous patients. 

All of these subjects were on the 
opening day’s program, and all pro- 
duced active discussion. Dr. Walter 
B. Mount, chairman, Essex County 
Pre-Natal Welfare Commission, in 
discussing the high death-rate in ma- 
ternity cases, referred to the publicity 
which has recently been given the 
subject, and suggested that the facts 
are not always clearly understood. 
He urged the broadest possible educa- 
tional work to expectant mothers 
through visiting nurses, newspapers 
and other media, as well as instruc 
tive talks at pre-natal clinics, and the 
utmost care to prevent infection in 
the hospital, quoting Dr. DeLee’s 
dictum that maternity hospitals 
should be physically separated from 
all other buildings. 

He referred also to the desirability 
of having Caesarean and other opera- 
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tions incidental to maternity work 
done only by qualified men, and com- 
mended the plan put in force at the 
Elizabeth General Hospital by Super- 
intendent James R. Mays for the 
grading of the staff as to proficiency. 
Following his address and some re- 
marks on the subject by Dr. Cosgrove, 
Mr. Mays told of the experiment in 
his hospital two years ago of grading 
the staff, on its actual record, into 
three classes, with little trouble, and 
with definite improvement in service. 
A discussion of the desirability of giv- 
ing some training to midwives came 
up, Mr. Mays criticizing any co 
operation with a class which has been 
responsible for so much maternal mor- 
tality, while Dr. Cosgrove pointed out 
that as they are licensed by the state, 
and serve thousands of the foreign- 
born population, it is better to give 
them some help than to let them work 
in ignorance. 

Dr. Frederick J. Quigley, retiring 
president, New Jersey Medical So- 
ciety, spoke on “The Hospital as a 
Workshop for the Doctor,” comment- 
ing that the hospital could never be 
anything other than that, and that the 
heavy demands made upon it for free 
service call fer cooperation and un- 
derstanding between the _ institution 
and the profession. 

The address of Dr. Thomas Lew‘s. 
chairman, Medical Practice Commit- 
tee of the Medical Society, on “Hos- 
pital Dispensavies and the Medical 
Profession,” brought out the well- 
known medical point of view and the 
somewhat opposed view of the hos- 
pitals. Dr. Lewis made the just criti- 
cism that there is a growing feeling 
on the part of a large section of the 
public that the dispensary is fer them 
without regard to ability to pay, and 
also pointed out that lack of ad-quate 
investigation by clinics has fostered 
this feeling. On the other hand, he 
suggested that the private physician 
should improve his service in such re- 
spects as giving the simple laboratory 
tests and offering complete health 
examinations. 

He reviewed the recommendations 
by the medical society regarding 
clinics, to the effect that they should 
serve only the indigent, that they 
should be controlled and served by 
the hospital's medical staff, with 
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proper rotation of service, and that 
they should make only nominal 
charges, with drugs at cost. 

Mr. Hayhow suggested that differ- 
ing views can be adjusted by co- 
operation, referring to the sharp re- 
duction in the number of dispensary 
patients in his own hospital; but he 
pointed out that the hospital's respon- 
sibility is to the patient, who must be 
cared for, and that the medical pro- 
fession itself is by no means united on 
this question of dispensary service. 
Mr. Mays also spoke of substantial re- 
duction in dispensary service, and of 
finding that no cases existed in his 
hospital where a medical committee 
could say that a dispensary patient 
could afford medical fees. 


In the routine reports, including 
that of Treasurer Thomas J. Golden, 
showing a net balance of $1,867, Rev. 
John G. Martin, as chairman of the 
program committee, spoke of the in- 
terest which had attended three sec- 
tional meetings during the year, as a 
result of which these meetings will 
undoubtedly be continued. 


Animated discussion, with a strik- 
ing unanimity of opinion, was aroused 
by Mrs. Lydia Sayer Walker’s paper 
on “University Education for Student 
and Graduate Nurses.” Mrs. Walker, 
who is associate professor in univer- 
sity extension of Rutgers University, 
advocated a combination of collegiate 
plus practical education for nurses, 
and pointed to the fact that there are 
courses of this sort in 70 colleges in 
30 states, Michigan, Iowa and Van- 
derbilt universities being perhaps the 
best known on account of having 
schools of nurse training which are 
integral parts of the universities. Five 
years is the usual time for the com- 
bined course, with entrance require- 
ments the same as for college; and the 
product is a well-rounded nurse 
whose services are in high demand, 
Mrs. Walker declared. 


Dr. Harry H. Satchwell, chairman 
of the committee on hospitals and edu- 
cation of the Medical Society, pointed 
out that nursing is a branch of medi- 
cine and is regarded with correspond- 
ing interest by the doctors. He 
advocated making as the legal mini- 
mum the present general requirement 
of four years of high school and three 
years of training before license. Post- 
graduate education for the nurse is as 
important as for the physician, he de- 
clared, and every hospital should offer 
its graduates post-graduate training. 
University education for nurses may 
not relieve the present crowded con- 
dition of the profession, but is the 
trend of the times and is demanded by 
the patient. 
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Miss Hamilton commented that 
college training gives the nurse a 
broader cultural background and a 
broader outlook. She spoke of the 
plan in effect in Washington for some 
years, where seven nurse training 
schools afhliate with the George 
Washington University for classroom 
work in various subjects. 

Grace Watson, R. N., director of 
nursing education, Jersey City Med- 
ical Center, and president of the New 
Jersey League of Nursing Education, 
recalled that once a year of high 
school was considered excessive aca- 
demic education for the nurse, where- 
as now the leading schools offering 
university courses are more concerned 
with quality than quantity. The stu- 
dent nurse requires courses quite dif- 
ferent from the ordinary college stu- 
dent, she emphasized, with adequate 
clinical material. 

Sister M. Dolores, R. N., of the 
State Board of Nurse Examiners and 
superintendent of nursing, Holy 
Name Hospital, Teaneck, delivered a 
fine paper on “The Fundamentals of 
Bedside Nursing,” emphasizing the 
greatness of nursing service and the 
necessity for a love for the work. 

Several of the medical men present 
participated in a discussion of the care 
of the tuberculous, with a paper by 
Dr. Stephen A. Douglass, superin- 
tendent, Valley View Sanatorium, 
Paterson, leading the way. The vital 
necessity of early diagnosis and of 
complete rest in a hospital was em- 
phasized. The new _ twenty-story 
tuberculosis hospital under construc- 
tion at the Jersey City Medical Cen- 
ter was pointed to by Dr. Pollak as 
showing that location in a remote 
mountain section is not a_ necessity 
for that sort of institution. It was 
also suggested that regular examina- 
tion of nurses for tuberculosis be 
made, as many are graduated who 
have acquired the disease. 


Sophia Morris, B. S., chief dieti- 
tian, Beth Israel Hospital, Newark, 
spoke on “The Dietitian—Her Con- 
tribution as a Hospital Executive,” 
pointed out that organized training in 
dietetics is comparatively new, and 
spoke of the courses now offered con- 
sisting of four years of college, with 
special attention to food values, and a 
year of hospital work. 

Mr. Hayhow’s report as chairman 
of the Hospital Day Committee re- 
flected his own keen interest in the 
day for some years, and the manner 
in which New Jersey hospitals have 
for a long time entered into its spirit. 
He spoke especially of the cooperation 
extended by Commissioner Ellis, of 


the extensive publicity received and 
the fact that practically every hospital 
in the State held open house on May 
12. Dr. Guion’s work as. section 
chairman was praised. 

Saturday was well filled with a 
number of interesting committee and 
similar reports, F. Stanley Howe, 
superintendent, Orange Memorial 
Hospital, speaking for the compensa- 
tion insurance committee and Mr. 
Hefhinger for the legislative comm‘t- 
tee, while J. Douglas Coleman, man- 
ager, hospital division, New Jersey 
E. R. A., spoke on “Emergency Re- 
lief Administration and the Hospita’.” 
The futility of efforts to secure Fed- 
eral funds for direct hospital use wis 
brought up, as at other hospital me: t- 
ings, but New Jersey, which | 
always taken good care of her his 
pitals, has done as well as any in tie 
appropriation of State funds for t 
relief of the indigent. 


Lena R. Waters, supervisor 
medical relief of the Philadelp! ia 
County Relief Board and director >f 
social service of the University 
Pennsylvania, contributed a paper on 
“Some New Emphasis in Medical So- 
cial Work in a General Hospita’,” 
pointing out the greatly increased ce- 
mands made of hospitals as a result of 
the depression, and the probability 
that they will continue. The develop- 
ment of the hospital’s social attitude 
will necessarily follow. 


Frank Van Dyk, executive s 
tary of the Essex County Hospital 
Council, which has in successful op- 
eration one of the country’s most 
widely observed group hospital pay- 
ment plans, spoke on the general sub 
ject of group hospitalization out of 
the experience of Essex County; and 
Emil Frankel, Ph. D.,_ statistician, 
New Jersey Department of Institu- 
tions and Agencies, reported as chair- 
man of the committee on accounting 
and statistics, which has been work- 
ing on the problems of uniform ac’ 
counting methods, largely for the pur- 
pose of meeting the state’s requir2 
ments conveniently. Mr. Frankel al-o 
told of the 1934 general hospital sur- 
vey under way in the state. 


The afternoon was devoted to a 
round-table discussion at which tie 
following subjects were brought u»: 
“Eight-Hour Dav for Nurses,” Adi le 
Zweiman, R. N.. superintendent f 
nurses, Beth Israel Hospital, Newa:<: 
“Accounting and Collection Pro 
lems,” LeRoi A. Ayer, accounta: t. 
Cooper Hospital, Camden; “Care >f 
Chronic Patients,” Dr. Earl 4. 
Snavely, superintendent, Newark City 
Hospital; “Public Relations,” F. Stan- 
ley Howe. 
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Sensitivity— 


A FEW seconds’ exposure. . .a flicker 


of light... a sensitized recording medium, 


and the electrocardiograph has made a trac- 
ing of heart conditions. But the value of 
the tracing is materially affected by the 
qualities of the cardiographic film or paper. 

Sensitized materials for electrocardi- 
ography must meet special requirements. 
They must be sensitive and have maximum 
contrast to make an accurate diagnostic 
record of action of split second duration. 
To meet these demands... to minimize re- 


takes... and to assure uniform excellence 


Contrast— 


to record a flicker of light 
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in results, Eastman produces Safety Cardi- 


ographic Film and P.M.C. Bromide Paper. 


Eastman Film and Paper 


Eastman Cardiographic Film and P.M.C. 
Bromide Paper have unusual sensitivity 
... their contrast assures sharp, well-de- 
fined tracings. They provide cardiograms 
that will please your staff and promote new 
economy in electrocardiography. Order 
these recording media from your regular 


dealer. Eastman Kodak Company, WY 
Medical Division, Rochester, N. Y. ¢*% 





EKastman Cardiographie Film and Paper 
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FOODS AND TOOD SERVICE 


Food Service Problems of Big 
Tuberculosis Hospital 


Five Separate Units, With Different Kitchens, 
Dining Rooms and Service Required 
at Maybury Sanatorium, Northville, Mich. 


Food Director, 


HE William H. Maybury Sana- 
torium is the Tuberculosis Sana- 
torium of the Detroit Board of 
Health. It consists of five units, dis- 
tinct so far as kitchen, dining-roora 
and tray services are concerned. 
Set-uP OF Foop SERVICE 

Unit No. 4, Camp Forest, was orig’ 
inally the Board of Health Preven- 
torium for children, and open from 
June 1 to October 1 each year. 

Unit No. 3, the Children’s Unit, 
has a bed capacity of 108 and a 
nursery for 22. The nursery kitchen 
is in charge of a very capable woman 
who cooks all the food for the 
younger children. Some of the older 
children are able to go to table, and 
have their meals in a most attractive 
dining-room, carrying in their own 
plates and returning them to the dish- 
washer. Central tray service is used 
in this unit. This unit has tables for 
the nurses and employes. 

Unit No. 5 is a building entirely 
used by ambulant men patients. Here 
we have a newly installed cafeteria 
service that is proving very satisfac- 
tory. The men enjoy having some- 
thing to do and appreciate having a 
variety of fruits, cereals, vegetables, 
etc., to choose from. Our milk i 
served in 10-ounce bottles, and these 
bottles, and plates of bread and but- 
ter, are placed on the table previous 
to serving time. This lightens the 
trays and prevents much breakage. 
An average of 15 employes eat in this 
unit each meal time. 

In Unit No. 1, the Infirmary Unit, 
the kitchen serves 115 strict bed pa- 
tients, using central service, besides 
the doctors, nurses and technicians, 
and the main employes’ dining room 
with a seating capacity of 135. The 
employes have cafeteria service, the 
others the old English type of table 
service. 

Unit No. 2 is our large and most 
complicated unit. Here we have 445 
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By EDITH RHODES McKENNA 
William H. Maybury Sanatorium, Northville, Mich. 





This is the first of a series of 
two articles describing some of 
the food service problems of 
a large tuberculosis hospital, 
which has five kitchens and food 
service units, one being nearly a 
mile from the dietitian’s office. 
This article deals with personne! 
and methods of service. The 
second article will describe some 
of the problems of menu making 
and of special diets, and also 
will list typical menus. 











beds. Part of the patients are strict 
bed patients, part come to the dining 
room for three meals daily, and some 
have trays for part of their meals and 
table service for the rest. 

Our trays are set up with cold food 
on 40 and 60 tray wagons and taken 
to the ward solariums. The hot foods 
and drinks are taken to the solariums 
in electrically heated Ideal food con- 
veyors of the heavy service type. We 
have six of these. We have the first 
conveyor put out by the Ideal with 
heated china compartment. It was 
designed to solve our problem of china 
being cooled in transit through long, 
cold corridors. Our dining room pa- 
tients in this unit have table service. 
They carry their china to the dish- 
washer after each meal. This kitchen 
also feeds an average of 29 employes 
each meal. 

Besides the kitchen set-up of each 
unit we have a bakery, meat cutting 
room, and milk pasteurizing and bot- 
tling plant. 

Cooking is done by gas and steam. 

The foregoing may seem rather 
irrelevant. However, it seems that 
without a picture of the department 
as a whole all descriptive remarks 
would be useless. In most institutions 


there is one central kitchen, and «!! 
interest is there. In ours the entire 
problem is multiplied by four. 


EMPLOYE MANAGEMENT 


The food department is directed by 
one food director, a dietitian, two 
trained assistants (not dietitians), 53 
women and 22 men employes. Al! 
cooks and kitchen helpers, excepting 
the nursery cook, are men. Besides 
these, there are the usual number o 
porters, pan-washers and dish- sealers : 
in each unit. 

The distancés from the dietitians 
office to these units vary from ap 
proximately 200 feet to .9 of a mile: 
therefore, a great deal of the work is 
directed over the automatic “phone 
which connects all departments. As 
you read this, please do not conclude 
that the dietitian spends all her time 
sitting in an office. There are fr 
quent trips to these different places 
and much direct supervising. 

Each unit is directed through 
head cook who has supervision of th: 
kitchen men and of the cooking, and 
a supervisor who has charge of trays. 
dining rooms and maids. Each o° 
these people has been at Maybury for 
several years--nine in some cases 
and each thoroughly understands th 
peculiar set-up of the department. | 
say “peculiar” because it is peculia 
to this institution. It took a grea 
deal of rearranging of systems an 
schedules before our present syste! 
was established. 

Although it is necessary at times t» 
transfer help from one unit to ai 
other, I try to establish crews thi 
work well together and then kee 
each crew intact as long as possibl 
When unhappy situations arise, a 
they are prone to do in groups th 
world over, I transfer the cause 
when that cause is located—where ! 
can better observe work and conduct. 
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GOLLY THIS IS 
GOOD! COULD 
A FELLA GET 
JELLY SAND- 
WICHES WITH 
THIS SWELL 
CREAMY STUFF IN 
‘EM VERY OFTEN? 


OF COURSE, 
BILLY. IT’S 
"PHILADELPHIA 
CREAM 
CHEESE. 
VERY GOOD 
FOR YOU. 


fr ... monthly service of cheese recipes 


for hospital dietitians 


Besides the famous ‘‘Philadelphia’’ Brand Kraft offers you many fine cheeses 
which will bring interesting variety to your menus. They are scientifically pro- 
duced, superior in flavor—more economical for quantity cooking. Kraft-Phenix Cuisine 
Service will send you, free, a valuable monthly recipe card featuring the cheese 
most suitable for hospital use. The service includes suggestions for staff menus as 
well as patients’ trays. Just fill in the coupon. 


Kraft-Phenix Cuisine Service, 400-f Rush St., Chicago 


BUMPED halos coi tras gratin sen toes atels sieve 41s elas ost wierd 01 cia wisteleny 0:4 616s Sd oil gine ee sien Be Hewiawieee eels 


@ When you order ‘‘Philadelphia’’ 
Brand Cream Cheese, you can be sure 
of a fresh, appetizing flavor always. 
There is a ‘Philadelphia’ plant 
not more than twenty-four hours 
away from every city hospital. The 
new-made cheese is shipped daily. 
And Kraft representatives are espe- 
cially trained to refrigerate this cheese 
constantly. . . distribute it quickly. 
That is why Kraft is able to guarantee 
the freshness of ‘‘Philadelphia’’ Brand! 
Genuine ‘‘Philadelphia’’ comes to 
you only in the three-ounce silver 
foil packages—one final safeguard for 
freshness. You will find this con- 
venient size eliminates the usual 
waste from cutting and spoilage. 
Use ‘‘Philadelphia’’ for luncheon 
sandwiches and salads often. Its deli- 
cate flavor is a real appetizer! 


Jhe Worlds Finest 
Cheeses Gre made Cat 
imported by KRAFT 


Pe 
ee 


SEE “PHILADELPHIA” BRAND PACKAGED! KRAFT EXHIBIT, CENTURY OF PROGRESS, CHICAGO 
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Day’s Work In Hospital Bakery 


Food Des. and Cut 
Cake 


No. 3 No. 4 


No.1 No.2 C.U. Annex 


Flat sheets—cut 80 pieces each 


Plain cake, gingerbread, spice 


cake, shortcake, 


Cake 60s. oou tases 
— cupcakes, 
cakes, cream puffs, buns, rolls. 300 500 165 


Small products.... Cookies 
Pits doacincse ewe Cut 6 

Cut 8 
Puddings ........ 


Steamed products.. 
Ice cream 
Bread 
(average daily).. White (26 oz. each) 


Whole wheat 24 oz. each) 


applesauce 
eco + 6 2 


fried 


60 be} 


8 10 4 


9 gal. 14 gal. 5 gal. 


The tabulation above represents just one day's work in the production of 
bakery products for Maybury Sanatorium, some of whose food service activities 


are described in this article. 


and usually both work and conduct 
improve immediately. 

Our employe work schedule is 40 
hours per week. By strict observance 
of daily schedules, we are able to meet 
this fairly. Each employe is allowed 
14 days’ vacation yearly and 14 days’ 
sick leave. 

Occasionally it is necessary to ask 
an employe to work on off schedule 
time (especially during an epidemic 
of colds), but this time is always 
cheerfully granted when the employe 
wants some extra time off, and seldom 
does one refuse to oblige. 

We have few set rules. I find it 
easier to manage with elastic ones 
than to have to allow for special oc- 
casions. Each person understands the 
entire work of his or her particular 
unit, and if there is a help shortage 
there is no break in routine. There is 
always someone who can do the job. 
We keep close check on time and no 
change in days off can be made with- 
out consulting the office. Any person 
not able to get on duty for any reason 
must call the office as soon as possible. 
We insist upon neatness and uniform 
appearance as much as possible. The 
waitress and tray girls wear white 
uniform aprons and head bands. 

Employes who are>sick or injured 
on duty are cared for, and all*hate a 
home feeling for the place. Occasion* 
ally a steak roast js arranged forthe 
employes of «the -department=in a 
nearby park—and on these occasions 
everyone is present, and. I can hon- 
- estly say that nothing but good willis 
displayed. 

WEEKLY SCHEDULE OF DIETITIAN 

Our ‘schedule for each week goes 
' into effect each Tuesday morning. 

I. On Monday a menu for regular 
- and house dining room service goes to 
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each kitchen, meat shop and bakery. 

II. Diet sheets come in to the die- 
titian’s ofice each Monday from each 
floor supervisor. These are checked 
and kitchen and tray room orders 
written accordingly. 

III. On Monday a weekly inven- 
tory of each kitchen is made, showing 
amounts on hand the previous Mon- 
day, daily requisitions, inventory and 
amounts used the previous week. 

IV. Meat orders and orders for 
fresh fruits and vegetables are made 
to meet the weekly requirements and 
requisitioned from the purchasing de- 
partment. 

V. Account of all dishes and silver 
is taken in each unit on Monday, and 
the necessary number requisitioned 
from the stock room. It is my plan 
to maintain a standard count in each 
unit at all times. This is not always 
possible, however. 

VI. Although I give the meat room 
a good deal of attention, it comes in 
for an extra checking over on Mon- 
day, as it is desired at all times to 
keep the meat supply just equal to 





The following is the bakery out- 
put for the month of April, 1934, 
at the William H. Maybury Sana- 
torium: 

White Bread, loaves........ 5,905 

Whole Wheat Bread, loaves. . 1,770 

Rolls, dozen 100 

Fried Cakes, dozen 200 

Pies, different kinds......... 1,066 

Pies, Washington Cream.... 159 

Cakes, sheets .- ; 998 

Cakes, cup, dozen 

Cakes, upside down 

Cookies, dozen 

Puddings. custard, pans..... 200 
Fruit Cobblers, pans...... 55 
MEPOS DONS 4.65 s.o% a's 6-01 18 











our demands-—and I try to requisition 
just the required amounts of each cut 
and what carcass meat we will use in 
a very limited time. Spare ribs, saus- 
age meat, hamburger, etc, are taken 
care of at once. These articles can 
best be used on cafeteria tables and in 
the smaller units. 

VII. Our patients have a limited 
selective food service and on Monday 
when the diet sheets are checked a 
cook’s sheet is made for each unit, 
showing number of regular and spe- 
cial diets, number of servings of food 
to go into each conveyor for each 
meal, and the number of patients in 
the dining room for each meal. 

Another sheet shows number of 
salads, cold cereals, bottles of hot milk, 
number of double servings, number of 
patients in dining room for each meal, 
etc., etc. This data goes to the girls 
who set up and serve trays or tabies. 

A dish chart is made each week, 
showing number of dishes of each 
kind to be put into each conveyor jor 
each meal. The dishes go directly 
from dish washer to conveyors. 

VII. A list of special diets is made 
for the special tray girls. 

All in all, Monday is the grand 
clearing day in our food department, 
and we are ready to start our new 
week with a clear slate and a feeling 
of new adventure. 

DaiLy ROUTINE OF DIETITIAN 

Each morning by 7:30 a. m. an in 
ventory of ice boxes, bread cupboard, 
etc., is made in each unit. From the 
information telephoned into the dieti- 
tian’s office the daily orders are made 
and relayed to pasteurizing plant. 
meat shop, and bakery. The bakerv 
has a chart showing amounts of each 
product to be sent to each unit. The 
meat shop has a similar chart. As 
our census is fairly stable, these charts 
seldom have to be changed. 

Daily requisitions for canned goods 
and staples for each kitchen and 
bakery are left on the dietitian’s desk 
for checking and signing. These are 
picked up by the stock room porter 
before 8 a. m. each morning. 

All the tray covers used for pv 
tient’s travs are marked with room 
number, diet and special orders. This 
is done in the dietitian’s office. All 
room and diet changes are renorted 0 
the dietitian’s office and all changes in 
kitchen orders are made according] ’. 
Only by such a system can one dieti- 
tian keep in touch with the enti-e 
service. 


ONE CONVENTION CITY 

The Ohio Hospital Association trust«es 
recently voted to make Columbus, because 
of its central location, the permanent co 
vention city. Dietitians, nurses, reco 
librarians and obstetricians again are 11” 
vited to meet with the hospital group in 
1935. 
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ESSEX COUNTY, (N. J.) ISOLATION-HOSPITAL. Monel Metal hoods, tables, warmers and sinks installed 
in main kitchen. Architects—Sutton & Sutton, Newark, N. J. 


On 


NEW YORK HOSPITAL (CORNELL MEDICAL 
CENTER), New York. Coolidge, Shepley, Bulfinch 
& Abbott, Boston, Architects. View in patients’ 
kitchen, 14th floor, main hospital building showing 
sclid Monel Metal equipment including refriger- 
ator cabinet, food trucks, roll warmer, steam table, 
coffee urns and urn stand. 


ST. ANTHONY'S HOSPITAL, Oklahoma City. 
Monel Metal food service equipment in kitchen. 
Architect: C. L, Mannot, Oklahoma City. 


FIRMAN DESLOGE HOSPITAL, St. Louis. Monel 
Metal cereal cooker, Monel toaster, steam table 
and hot service. Study & Ferrar—Arthur J. 
Widmer & Associates, Inc., Associated Architects. 


LOS ANGELES COUNTY HOSPITAL. Monel Metal 
food service equipment in main kitchen. Architects: 
Allied Architects Association, Los Angeles, Calif. 
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MAKE INSPECTIONS 
A PLEASURE 
INSTEAD 

OF A CHORE... 


ONEL METAL is an inspiration to 
M your kitchen staff. They take pride 
in keeping it clean. And it’s so easy to 
do. Practically no effort is needed to 
have it always gleaming and beautiful. 


Monel Metal, being an alloy of non- 
rusting metals, is eternally rust-proof. 
It resists the development of rough, 
corroded areas that harbor dirt. 


Besides, it is as strong as steel, resists 
dents, and “stands up” for years and 
years under the hardest kind of ser- 
vice. Not only in kitchens, but also in 
such equipment as food trucks, cabi- 
nets, laundry and mortuary installations, 
utensils and tables. Write for details. 


THE INTERNATIONAL NICKEE 
COMPANY, INC. 
67 Wall Street New York, N. Y. 


Mone! Metal is a registered trade - mark applied to WIR 
an alloy containing approximately two-thirds Nickel cy 
and one-third copper. Monel Metal is mined, 


smelted, refined, rolled and marketed ore 
solely by Internationa! Nickel. 30 





Sze the INCO Exhibit of 
MONEL METAL HOUSEHOLD APPLIANCES 
at A Century of Progress, Chicago, 1934 
Home Planning Hall 




















Who Controls Hospital Food After 





It Leaves the Kitchen? 


“If the Dietitian’s Control Ends When the 
Food Leaves the Kitchen, There Is Often 
Loss of Interest and Lack of Enthusiam” 


By GRACE CRAFTS 


Superintendent, Madison General Hospital, Madison, Wis. 


F ALL the services offered by 

the various departments of the 

hospital, no department is of 
more importance to the patient and 
the institution’s reputation than the 
dietary department. It is said some 
people live to eat and others eat to 
live. The hospital is responsible for 
both of these groups, but more par- 
ticularly the latter, and their tastes 
should be satisfied. Good food is of 
great importance to most patients. 
This is, no doubt, due to the fact that 
most people like and know good food, 
and while they may not be able to 
discuss food in terms of calories and 
vitamin content, they have acquired a 
practical knowledge of food. Patients 
will recall and talk about the food of 
a hospital years after when referring 
to their hospital experience, and their 
memories are more pungent when they 
have poor food to remember. 

The hospital food service is ac- 
cepted by many patients as the cri- 
terion by which the efficiency of the 
institution is measured. Next to 
salaries, the food cost is the greatest 
item in the hospital budget and any 
improvement or suggestion for econ- 
omy which can be effected is well 
worth consideration. 

There are many essentials which en- 
ter into food management: 

First let us consider the purchasing 
of food. Poor quality food, whether 
in the raw state or through improper 
cooking, is a decided waste. The 
quality of food should be of the best. 
Buying food is a study and should be 
the responsibility of one person. Time 
should be given to marketing and 
comparison of prices as they pertain 
to quality and quantity of food if we 
are to buy wisely. Wise buying is 
both profitable and beneficial to the 
hospital. 

There is a very definite difference 
between ordering and_ purchasing 
foods. If you buy intelligently you 
must have a record of what you are 


From paper before 1934 tri-state conference, 
Chicago. 
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“Some people live to eat and 
others eat to live. The hospital 
is responsible for both of these 
groups, but more particularly 
the latter.” 

“Patients will talk about the 
food of a hospital years after 
and their memories are more 
pungent when they have poor 
food to remember.” 

“There is a very definite dif- 
ference between ordering and 
purchasing foods. If you buy 
intelligently you must have a 
record of what you are doing.” 

“It is poor economy to buy 
large quantities of any kind of 
food if provision has not been 
first made for its storage and 
care.’ 











doing. This record of your order 
should show the price, the amount 
and the terms of purchase. This pur- 
chase order should be used as a defi- 
nite check by the hospital personnel, 
showing them what has been done by 
the buyer. It is also useful in check- 
ing the vender of the goods, who soon 
learns that you have a definite record 
of the terms on which the purchase 
was made. This prevents misquota- 
tion and assists the buyer in getting 
the quality of goods and prices speci- 
fied in the order. 

In an institution having a purchas- 
ing department or where the super- 
intendent takes care of the marketing, 
there should be close cooperation with 
the dietitian who must be responsible 
for the serving of food. Savings can 
often be made by taking advantage of 
prices if this cooperation exists. The 
buyer should also have the technical 
assistance of the dietitian in determin- 
ing the quantity of food required. If 
the dietitian is to work intelligently 
with her menus and keep her food 
cost down, she must know the cost of 
food and must be consulted regarding 


her needs and properly informed re- 
garding purchases that are made. 

The receiving of food into the in 
stitution is of great importance. 
Proper room for storage and care of 
food is very essential. It is poor econ- 
omy to buy large quantities of iny 
kind of food if provision has not been 
first made for its storage and cure. 
Especially is this true of perish: ble 
goods, including fruits and vegeta)les 
of which smaller quantities and more 
frequent deliveries are much more 
profitable. 

Proper storeroom space for staple 
goods should be provided to make 
quantity buying possible, which is an 
advantage to any institution. These 
supplies should be received by one 
person, preferably a store keeper, and 
a definite system used to record the 
receipt of goods and control the dis 
tribution of all supplies. Foods re- 
ceived into the institution should be 
counted, weighed or measured, and a 
receiving slip sent to the business of- 
fice, giving the exact amount received, 
so it can later be checked with the 
invoice. 

A simple method of accounting for 
food is to have no foods leave the 
storeroom or ice boxes without a 
requisition from the dietary depart 
ment. A card system installed in the 
storeroom on which is recorded the 
amount of food received and amount 
distributed to the various departments 
proves very helpful to the buyer in 
determining the amount of food in 
stock and the amount used over a 
period of time. It is also a control ‘or 
checking inventory against requis’ 
tions, tending to prevent loss and 
careless distribution of foods. Food 
supplies should not be issued incis 
criminately to the kitchens or the 
floors. The requirements for the day's 
use should he requisitioned and these 
amounts should be weighed and 
counted when issued in the same m.n 
ner as when they are put into stock. 
A very substantial saving can be made 
by the careful distribution of food to 
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No Matter Helping Readers 


What Your Problem is— with th eir 


“Ast HOSPITAL ‘ 
MANAGEMENT" Buying Problems 


Use our free information service for 1S an old custom 


buying problems as well as for questions 
relating to administrative methods and 


principles. of CIES & ws 











HOSPITAL MANAGEMENT in the 18 years of its service to the 
hospital field has made many contacts with manufacturers and sales organi- 


zations, as well as with hospitals. 


It is as familiar with progressive and reputable companies and their 


products as it is with hospital people and activities in the field. 


Veteran superintendents and executives realize this and call on 
HOSPITAL MANAGEMENT when they want to locate the source of 
supply of some article of infrequent use, or when they want to know 


where to buy some new product. 


Newcomers to the field may not know of this buying information service 
which HOSPITAL MANAGEMENT offers its readers without charge. 
This announcement is directed to these newcomers to whom also is 
extended a cordial invitation to “ask HOSPITAL MANAGEMENT” 
for buying information as well as for information relating to any phase 


of hospital operation. 


HOSPITAL MANAGEMENT 


53'7 South Dearborn Street hee. Pk , Chicago, III. 
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the different departments. Suitable 
storage should be provided in the main 
kitchen for a day’s supply of perish- 
able goods and a small amount of 
canned goods to meet emergencies and 
unexpected needs that might arise 
during the meal hour. It is poor 
economy to issue large amounts of 
foods to the kitchens at one time. 

Kitchen equipment is important to 
good food service and should be of a 
practical type if the best results are 
to be obtained. No mechanic can ob- 
tain the best results without proper 
tools. Neither can a dietary depart- 
ment get the best results without ade- 
quate equipment. The personnel 
should be instructed in the use and 
care of all kitchen equipment. The 
electrically heated food conveyors 
seem to be considered by many as the 
best method to use in transportation 
of food where any distance is neces- 
sary. If properly used, excellent re- 
sults are obtained. Trays, covers and 
tray equipment should always be clean 
and fresh. 

The thought and time given to the 
purchasing and the quality of food 
can be entirely wasted and lost by 
improper preparation. Menus should 
be planned in advance for at least a 
ten-day period to assure greater food 
variety. They should be flexible 
enough so that they might be changed 
if a purchase can be made which 
would be advantageous to the hos- 
pital. Food should be well cooked 
and attractively served. Thought 
should be given to color, food com- 
binations and variety. Shapes of foods 
can be changed by the use of molds in 
its preparation. This sometimes ap- 
peals to a patient’s appetite. Hot 
foods should be served hot and cold 
foods cold, as good food is often 
spoiled by being served at the wrong 
temperature. 

As the very nature of the patient 
means a certain degree of waste in 
hospital food, this waste can, to some 
extent, be lessened by serving stand- 
ardized portions to the patients and 
by determining their food likes and 
dislikes. If it is found that a tray is 
returned to the kitchen with the food 
untouched by the patient, the patient 
should ‘be visited by the dietitian or 
her assistant to find out the cause. It 
is nO more expensive to serve food 
that patients enjoy than it is to have 
it returned to the kitchen and wasted. 
With our modern system of trans- 
portation, seasons and climates have 
almost been eliminated from the food 
problem, making it possible to gratify 
and satisfy the appetite of our most 
fastidious patients with foods which 
are seasonable in other sections of the 
country. The patient's likes and dis- 
likes of food should be considered and 
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PROFESSIONAL CARE OF PATIENTS 
Cents 


DIETARY 
Zi Cents 


Note the prominence of tl e dietary 
department as a source of hospital ex- 
pense as shown by this chart, which 
is reproduced from the 1933 annual 
report of Manchester, Conn., Memo- 
rial Hospital, Jane J. Aldrich, super- 
intendent. 


an effort made to make the patient 
feel that a real personal interest is 
taken in him, an item that should 
always be stressed. 

The entire management of the die- 
tary department should be under the 
direction of a competent dietitian who 
should have enough intelligent help to 
take care of this department properly, 
as good food depends largely on the 
skill and ability of a good cook and 
good service depends on complete and 
careful supervision. Complete con- 
trol of the food service means control 
of the food from the kitchen to the 
patient. If the dietitian’s control ends 
when the food leaves the kitchen, 
there is often a loss of interest and a 
lack of supervision. Close coopera 
tion should exist between the dietitian 
and the nursing staff if best results 
are to be obtained. 

To summarize good hospital food 
service, I have pointed out that in- 
telligent buying must be followed by 
economical storage and distribution 
and that this service requires proper 
equipment for preparation of the 
foods which will be served to the in- 
dividual patient in such an attractive 
manner that it will appeal to his fancy 
and hasten recovery. In the final 
analysis a very definite and efficient 
system should be worked out covering 
the details of the entire food service. 


oh 


The World’s Fair 


(Continued from page 22) 


sympathetic system of animals in each 
group. 

Another new section is devoted to 
autosynthetic cells. It has been found 
that when proteins derived from any 
tissue of the bedy are mixed with 


lipoids derived from the brain and 
electrolytes in a solution, the acidity 
of which approximates that of the 
body fluids, cells are formed which 
show many characteristics of living 
cells. The constituents of autosyn- 
thetic cells are shown and the method 
of their production is explained. 

Northwestern University Medical 
School shows, among other exhibits, a 
series of charts, photographs, draw- 
ings and actual specimens illustrating 
the routine uses of animals in labora- 
tories and the disceveries which have 
been made from experiments upon 
them. Under the general titie, “Some 
Contributions of Animals to Mecical 
Science and Human Health,” cach 
species of animal is given credit for 
its contribution. 

Loyola University School of M odi- 
cine, Chicago, has been given much 
larger space on the main floor of the 
Hall of Science to tell the stor) of 
man — development and __ struct ire, 
actual embryological stages of de- 
velopment and sections of the hu:an 
body. 

Other educational exhibits include: 


Marquette University and Milwaikee 
County Hospital—Exhibit showing the 
story of Bright’s disease. 

University of Michigan and the Simp- 
son Memorial Institute, Ann Arbor— An 
exhibit on the treatment of pernicious 
anemia. The structure and function and 
derangements of the blood and_ blood: 
forming organs, particularly emphasizing 
pernicious anemia, in which great advances 
recently have been made in the treatment 
by liver diet. 

Chicago Roentgen Society—An histori 
cal exhibit of Roentgen and the structure 
of the human body as revealed by the X- 
ray. 

‘Whivaniey of Chicago—The history of 
orthopedic surgery in the rehabilitation of 
the crippled child. 

University of Illinois College of Medi 
cine, Dentistry, Animal Husbandry and 
the Illinois State Department of Public 
Health—Exhibit on the causes and pre: 
vention of rabies, bleeders disease, pneu 
monia, pulmonary tuberculosis, heart dis- 
ease, amoebic dysentery, and the type of 
sleeping sickness observed in the St. Louis 
epidemic. 

Yale University and St. Louis Uni er- 
sity—An exhibit showing the progres: in 
our knowledge of human eggs and ‘he 
products of internal secretion of the ov: ry, 
such as the female sex hormone “theel:..” 

American Urological Association— “he 
anatomy, function and arrangements of 
the kidney, ureter, urinary bladder and he 
prostate gland. 

American Pharmaceutical Associatio’ — 
The history of the progress of pharn icy 
during the last one hundred years. 

Chicago Centennial Dental Cong: ‘ss, 
the American Dental Association and he 
Chicago Dental Society—History of he 
progress of dentistry during the last «ne 
hundred years. The structure, func: on 
and the arrangements of teeth as shown by 
eight-foot electrical models which are ai to 
matically illuminated. A set of artifiial 
teeth of George Washington, Paul Revere 
as a dentist. The prevention of hur.an 
diseases by good dental care. 
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HE time is coming when 

hospitals will be compelled 
to carry on educational programs 
to win and hold support of the 
public. 


Nearly every week brings 
evidence of the existence of a 
need for hospital publicity in 
some community. 


HOSPITAL MANAGEMENT 
foresaw this need years ago and 
established National Hospital 
Day. 


Nearly ten years ago it estab- 
lished ‘Hospital News’, the 
individualized hospital bulletin, 
which is published for hospitals 
in many parts of the country. 


A few minutes of your time 
is all that is required to put an 
effective bulletin into the hands 
of wealthy and influential indi- 
viduals in your community. All 
the details of writing, editing, 
proofreading, etc., are handled 
by “Hospital News.” 


Write today for sample copies 
and complete information as to 
how “Hospital News” can help 
your hospital. 


HOSPITAL NEWS 


537 South Dearborn Street 
Chicago, III. 


Published for hospitals by 
“Hospital Management” 
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“WHAT LUCK! 


You're just the man 
I wanted to see!” 


At The ROOSEVELT, 


meetings like this are an every- 
day occurrence— you do meet 
the men you “wanted to see.” 
It isn’t luck—it's simply that the 
men and women of your world 
naturally stop at the Roosevelt. 
They appreciate value, in hotel 
service as in everything else. 
And the Roosevelt is New York’s 
best value—the least expensive 


finer hotel. 


“ROOSEVELT 


Edward C. Fogg, Managing Director 
Madison Ave. and 45 St.,. NEW YORK 
A ‘UsteeioT EoD HG TE L 











tures of meeting. 





15 Years Ago—THIS MONTH —10 Years Ago 


From “Hospital Management,” June 15, 1919 
Rev. M. F. Griffin elected president Ohio Hospital Association. 


Minnesota Hospital Association endorses hospital standardization program. 

Sixty-five per cent of hospitals willing to cooperate with hospital standardization program, Dr. Franklin H. 
Martin tells American Conference on Hospital Service. 

Editorial tells of interest in “Bacon plan” hospital building, as outlined in previous article by Mr. Bacon. 


From “Hospital Management,” June 15, 1924 


Readers tell in leading article of activities A. H. A. might carry on. 
Report from New Zealand tells of observance of National Hospital Day in that country. 

A. H. A. accepts direction of National Hospital Day as unrestricted gift from Hospital MANAGEMENT. 
Temple University, Philadelphia, announces summer course in hospital administration. 

Wisconsin, Minnesota and Iowa hospitals announce joint meeting at Madison. 


Talks on hospital standardization among fea- 








What One Dietitian Is Doing! to 


Create “Satisfied Patient” 
By MISS E. M. PATTERSON 


Dietitian, Public General Hospital, Chatham, Ont. 


HROUGHOUT our country 
there is a general feeling of dis- 
content and ready criticism—illness 
comes unforeseen, in many cases un- 
provided for: the patient is mentally 
as well as physically disturbed. As 
dietitians we must do our part to 
assist in the recovery of the patient. 
The hospitals have endeavored by 
efficiency of general management to 
control the selecting, purchasing, prep- 
aration and serving of foods with one 
conception in mind—economy. We 
have tried to practice these factors, as 
mentioned, aiming to retain a reputa- 
ble food standard, a conservation of 
food, and last but not least, a satis- 
fied patient, as this individual leaves 
our portals with thoughts kindly or 
otherwise to propagate among friends. 
A few suggestions for service may 
be offered from the standpoint of the 
smaller hospital. A general daily 
round is made of all wards, public and 
private, for inspection of diet kitchens 
and a personal call to private ward 
patients, to ascertain their likes and 
dislikes, and to receive their criticisms 
of our food service. We find this 
gives us an opportunity to observe the 
patient and assists greatly in the plan- 
ning of their particular tray, apart 
from the report on the chart. Refer- 
ence is made as to variety from the 
daily menu, and in many cases the 
patient is educated as to the value of 
the special diet as prescribed by the 
physician. Patients are given indi- 
vidual attention in the preparation 
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and serving of their trays, with a close 
supervision in the diet kitchen. 

The use of a small tray service for 
a patient who has little desire for 
food is often conducive in restoring 
the normal appetite. 

Inspection of returned trays is a 
direct way to observe the serving re- 
quired, foods not desired, and is a 
guard against waste. 

To add an individual touch to the 
tray service, we have in use the fol- 
lowing set of cards, embossed with the 
hospital crest: 

A Greeting Card, which is placed 
on the patient’s first tray. We find this 
greeting produces a feeling of con- 
fidence and contentment. Favorable 
comments are made and many notes 
of appreciation received. 

The Greeting Card reads: 

GREETINGS 


Glad to see that you are better— 
And can have a tray; 

If this does not meet your fancy, 
Tell us—won't you, pray? 

For we are here to greet and please you 
Each and every day. 
Congratulations, for the Mother 

and the new Baby, not forgetting 

Father, creates an individual interest. 
Here is the text of the Congratula- 

tions Card: , 

CONGRATULATIONS 

Only beginning the journey-—— 
Many a mile to go; 

Little feet will soon patter 


Wandering to and fro— 
And so this greeting for the Baby new, 


Sent with our heartiest wishes to you. 


A Farewell Message is placed on 
the patient’s last tray before dis 
charge, conveys a greeting, and invites 
a criticism or comment, favorable or 


otherwise, of our hospital. 
The Farewell message says: 
SOMETHING FOR YOU—THANKS 
Glad that you got better quick 
For miserable it is—to be sick. 
So “Good-bye” to you we say, 
“A pleasant journey home today.” 
We also hope that you are pleased 
With the care you have received; 
And faults, if any you would mention 
We are asking “your attention— 
So our patients pleased will be 
In this, your community. 
It is yours—your hospital 
Run by only human beings 
With varied natures, ways and feelings. 
So we hope if care you need 
You'll return to us with speed. 


In our experience the above men- 
tioned methods have produced a closer 
relationship between the dietitian and 
the patient, and many valuable friend: 
ships have been formed for the hos 


pital. 
> 


TRAINING DIETITIANS 


“The Professional Training of the Hos: 
pital Dietitian,” by Helen Clarke, Ph. D. 
is announced by the Bureau of Public:- 
tions, Teachers College, Columbia Univer: 
sity, price $1.50. The study deals with 
the college training of hospital dietitians. 
The purpose has been to study some 
aspects of the college training in view «'! 
the needs of hospital dietitians. 


nn 


LIST OF SCHOOLS 


The National League of Nursing Edi- 
cation has just published in mimeographed 
form a list of schools of nursing meetin: 
minimum state requirements. This list 
shows 1,583 schools in operation in 193+ 
compared with 1,802 in 1931. Since 193! 
268 schools have been closed and 49 new 
schools opened. In addition, 14 schools 
were in process of closing and 15 schools 
were not admitting students at time list 
was compiled. 
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How Annual Reports Refer to 
Record Department 


ERE are excerpts from two recent annual reports 

which indicate how some hospitals bring to the at- 
tention of readers of their annual reports the work and 
importance of a record department: _ 

From the report of the president of the staff, Water- 
bury Hospital, Waterbury, Conn. : 

“Our old perennial problem has blazed forth again this year by 
reason of a recent comment by a representative of the American 
College of Surgeons, that our case records are not up to standard. 
O! this fact our staff members are neither unaware nor unmindful. 
From many staff members I have requested an expression of opin- 
ion as to what was most needed to expedite their work and pro- 
mote the scientific attainments of the Hospital. With few excep- 
tions they stated that the matter of records seriously affected both. 
To write out comprehensive records requires so much time that a 
physician must either neglect his private practice, to his economic 
disadvantage, or slight case records. When confronted with these 
alternatives, the course of action does not long remain in doubt. 

“It is a serious matter and should be given serious considera- 
tion. If this is done, I feel sure some procedure can be arranged 
which will permit the making of comprehensive records without 
unduly consuming the doctor’s time. Doctor Mason is arranging 
to have a stenographer available to take dictated reports from the 
surgeons after operations. This will permit the surgeons to make 
extended reports for records with a minimum expenditure of 
time. If this arrangement proves successful in operating room 
records, it might well be extended to other departments when 
the pressure of our economic depression lightens somewhat.” 

From the report of the record department, King County 


Hospital, Seattle, Wash. : 

“In addition to the regular duties of registering patients, ob- 
taining statistical data, arranging for appointments, etc., during 
the last six months, more than eighty thousand charts were pulled. 
The distribution was as follows: 35,867 were for Clinic Appoint- 
ments, of which 10,950 failed appointment; 9,527 were for the 
Emergency Department; 10,000 for Social Service, and 24,000 
for miscellaneous purposes. This included charts drawn for in- 
surance papers, lodge benefits, X-ray department, reports pertain- 
ing to the condition of patients and for reference in making up 
statements for services rendered patients in the hospital. Since 


these figures were not tabulated during the first six months of | 


the year when the work was extremely heavy, it is not unlikely 
to estimate that had this been done, the total number of charts 
pulled would have more than doubled this amount, or would 
have been in the neighborhood of 161,000. The number of 
charts pulled daily, not including Sunday, has averaged from 
600 to 700.” 
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THE HOSPITAL CALENDAR 








Catholic Hospital Association, Cleveland, June 18-22. 
American Home Economics Association, New York City, June 

25-29. 

Hospital Association of Nova Scotia and Prince Edward Island, 

Charlottetown, P. E. I., Tune. 

, American Public Health Association, Pasadena, September 
6. 

American Hospital Association Institute of Hospital Admin- 

istrators, Chicago, September 6-19. 

American Protestant Hospital Association, Philadelphia, Sep- 

tember 21-24. 

American College of Hospital Administrators, Philadelphia. 

September 23. 

American Philadelphia, 

24-28. 

American Occupational Therapy Association, Philadelphia, 

September 24-28. 

National Association of Nurse Anesthetists, Philadelphia, Sep- 

tember 24-28. 

American Association of Hospital Social Workers, Philadel- 

phia, September 24-28. 

— Hospital Philadelphia, 
American College of Surgeons, Boston, October 15-18. 
American Dietetic Association Convention, Washington, D. C., 

October 15-19. 

Association of Record Librarians of North America, Boston, 

October 15-19. 


Hospital Association, September 


Association, September 


HOSPITAL MANAGEMENT for June, 1934 








| 


| 
| 
| 





KENWOO]) 


t 


>WOOL ~ 
PropuctS 


7.0 


F. C. HUYCK & SONS 
KENWOOD MILLS 
Albany, N. Y. 


Manufacturers of 
SPECIAL HOSPITAL 
BLANKETS AND RUGS 


Inquire about the new Kenwood Shrinkless 
All-Wool Blankets 


Sold direct from the Mill 


Stone 
Send for Color Swatch Card 
Address: Contract Department 























EFFICIENT 
AUTOMATIC 


STERILIZATION 


for Wards and 
Utility Rooms 


Castle small sterilizers 
leave no argument for 
obsolete, inefficient gas 
plate sterilization. Play 
safe-install Castle‘*Full- 
Automatic” _ sterilizers. 
They never get below 
boiling - never boil too 
fast - notinjured if neg- 


Suggestions for Doctors 
— Hospital Executives: 


Ask Castle for complete, up- 
to-date data on sterilizers, 
especially on Standard Castle 
Pressure Sterilizers—and HOT 


OIL STERILIZERS. 





; lected - run themselves. 
Castle Sterilizers Boiler Cast-In-Bronze. 
Are Approved by 
American College 


of Surgeons COMPANY 


WILMOT CASTLE 








1254 University Ave. Rochester, N.Y 
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AMERICAN 


.STERILIZERS 
.BEDPAN WASHERS 


.. DISINFECTORS 
.. WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 

OBSTETRICAL TABLES 

HAWLEY FRACTURE TABLES 
..MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements which 
have made American Sterilizers famous and popular with 
competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 735 Boylston Street 


CANADA .... Messrs. Ingram & Bell, Ltd., Montreal, Toronto, Winnipeg, Calgary 








A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


‘American and Canadian 
Hospitals” 


Edited with the cooperation of the 


American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 


























Suggests Committee to 
Coordinate Service 


By Charles S. Pitcher 


Hospital and Institutional Consultant 


Among the shortcomings of hospitals are lack of de- 
partmental coordination and understanding. These lead 
to lack of understanding of each others’ problems, pre- 
rogatives, and aims by the governing body (trustees, 
directors, manager) and the medical staff, as well as the 
chief administrative officer, representing the trustees, whio 
represent the contributors and founders of the hospital. 

The chief executive officer’s function is to advise and 
represent the trustees, whose function is to represent the 
contributors and founders of a hospital. 

The trustees do not represent themselves, but the 
authority which created them. As a general propositic n, 
trustees hold office only for the period for which elected. 

The powers and duties of the medical staff are better 
understood than those of the trustees. Their duty is 
the medical and surgical care of patients. 

The trustees’ duties are the administrative and finan- 
cial care of the hospital. The trustees should please the 
public, the contributors, who usually are known as mein 
bers of the corporation and entitled to vote at annual 
clections, the patients, and they should be interested in 
the human as well as the humane side of the probleis 
confronting them both as to patients and personnel. 

It is much easier to criticize than to make constructive 
suggestions to remedy irritating conditions which cause 
jagged nerves and misunderstandings. These misunder- 
standings at present frequently have an economic origin. 
Witness the different organizations with committees to 
make studies along economic lines, and the medical so- 
cieties with committees to study economic hospital care 
and other economic problems affecting the medical pro- 
fession. These are grave times requiring the most care: 
ful consideration of measures, means and methods to cut 
down costs and at the same time give the patient proper 
housing care and medical attention under humane sur- 
roundings. 

In the opening paragraph I stated, among the short- 
comings of hospitals are lack of departmental coordina- 
tion and understanding of each others’ problems. How 
may we remedy or improve this condition? Through 
closer cooperation and study by means of coordinating 
committees. As the set-up of such a committee, I would 
suggest the following: 

CoorDINATING COMMITTEE 
To promote economy in operation of general hospitals. 
CENTRAL COMMITTEE 

One trustee, hospital minded. 

One member of medical staff, economically minded. 

Superintendent. 

Directress of nurses. 

Director of out-patient department. 

Director of social service. 

This committee to select its chairman. 

SUB-COMMITTEES 

Committee on Pharmacy, Dispensing and Use of Drugs, Mec i 
cine. Medical and Surgical Supplies. 

The central committee. 

Chief resident physician. 

Druggist. 

Assistant directress of nurses. 

Purchasing agent. 

Storekeeper. 

A head nurse. 

Dietary and Food Supplies: 

The central committee. 

Dietitian. 

Chef. 


Purchasing agent. 
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Storekeeper. 

Housekeeper. 

Clothing and Bedding: 
The central committee. 
Housekeeper. 

Linen-room clerk. 
Laundry man. 

Purchasing agent. 

Two head nurses. 
Repairs: 

The central committee. 
Head of mechanical department. 
Purchasing agent. 
Committee on Complaints: 
The central committee. 


Head of department of which complaint is made. 


Complainant. 


And such other committees as may be found necessary. 
The central committee shall meet semi-monthly and at such 








There is no substitute for 
“Lysol” safety..speed..saving 


Compare “Lysol”’ disinfectant 
with its many substitutes. You 
will find that “Lysol” has a 
phenol coefficient of 5, at least 
twice as high as that of the 
usual run of cresol compounds 
U.S.P. Compare ‘‘Lysol’s”’ ger- 
micidal potency with that of 
any other disinfectant. You will 
find that ‘‘Lysol’”’ is non-specific 
in action,that it destroys deadly 


bacteria even in the presence of 
blood, pusand serum, while some 
so-called disinfectants may 
lose as much as 95‘: of their 
power to kill, owing to the pres- 
ence of such organic matter. 
For safety . .. for speed . . . for 
saving . . . new double-strength 
“Lysol” leads them all. Get the 
proof. Mail the ‘‘Lysol’’ coupon 
today. 





other times as is necessary. A report of meeting should be dic- 
tated and given to the superintendent. 

The sub-committees shall meet monthly and at such other 
times as is necessary, and a report should likewise be given to 
the superintendent. 

The purpose of the central committee is to promote economy 
in management and in use of supplies, equipment, etc. The cen- 
tral committee is not to supersede or interfere with the regular 
standing committees of the trustees. The chairman of the stand- 
ing committee affected is to be an ex-ofhcio member of the cen- 
tral committee whenever matters relating to his committee are 
under consideration. 

A properly functioning central committee should reduce the 
operating expense of a hospital or improve its service or both 
It should prevent the trustees from making errors through lack 
of information. It should harmonize the relations of the board, 
the management, and the visiting staff of physicians. It should 
promote cordial relations between heads of departments and 
more efhcient work. It should promote better public relations. 

es 


AN EIGHT HOUR SCHEDULE 


In answer to a recent request, John C. Dinsmore, superintend- 
ent of University Clinics, Chicago, sent the following memoran- 
dum from Mary I. Bogardus, superintendent of nurses, concern- 
ing the working schedule of staff nurses: 

“Graduate staff nurses have had an average 8-hour day, or a 
50 hour week, since organization of nursing service at University 
Clinics, October 1st, 1927. Hours arranged as follows: 

Schedule for two weeks: 


SMHOUTS TOM SeCaV Sic. cis e250%e o Ne tec ee 40 hours 
Syne hoy ee) hy Canine Seamer ieee 12 hours 
176) | Ea St ea Ser Oe eo Cae 52 hours 


104 hours 
Schedule for third week: 


BUHOUTS COL DMO AY Sc scene eases sone shes ss 40 hours 
GeHOUTS OL 1NOAySs 605 < craves ier 'sie%er 9s 6 hours 
Not on duty 1 day 
MiGtal waa erecosne ec Sess arts ahs 46 hours 
46 hours 
Grand total for 3 weeks......... 150 hours 
DNV CLAD Dance ieee Cite s' aeieus 50 hours per week 


“As the service begun with this schedule we have not had any 

particular problems and I do not know of any disadvantages. 

“The advantages are: 

a. A shorter day for the graduate nurse and one which is 
nearer comparable to the number of hours for women en- 
gaged in other fields. 

b. Stabilization of the group by more reasonable hours of 


service. 
c. That a higher type of service can be required because of 
hours. 
“Typical schedule for men’s surgical division: 
MAGA INUITSE: sie \ eis ec 7 A.M. to 1 P.M. 5 P.Mto..7 Ps M: 
General staff nurse: 
1g Wa Roe AC Cac REA ORT 7A.M.to9 A.M 1 P.M. to 7 P. M. 
Bit erates fevoesiets s constyns ae 7 A.M.to1 P.M. 5 P.M. to 7 P.M. 
OR CAC Rater ee ee 7 AM. tone: Mi: Afternoon off 
MO eceis Sets Qesvaeye Grecian ene 7A.M.to9 A.M 1 P.M. to 7 P. M. 
ELD Soe Seno ee ORE 7 A.M.to1 P.M. 5 P.M. to 7 P.M. 
BP Sirelnetonatse) | ascc0s sé dioiwa 3 s:et acer 2:30 P. M. to 11:00 P. M. 


ASEAN EG OTSED ects che se ay es6 as was ss ies 06) oe 11 P.M. to7 A.M. 

“As indicated in the above schedule, we don’t have a straight 
8 hour day. The hours are divided to cover the peak loads of 
service. The number is less after patients are cared for in the 
morning, 9 a. m. or 10 a. m., and still lower from 1 p. m. to 
2:30 p.m. The regular day service is within the 12 hour period 
‘rom 7 a. m. to 7 p. m.” 
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A year-round welcome 
to your 1934. 
Convention Headquarters! 


E are looking forward with 

pleasure to the annual convention 
of the American Hospital Association 
which will be held here September 24 
to 28. But meanwhile we extend to all 
members of the association a cordial 
invitation to make this their year-round headquarters 
in Philadelphia. 





Not only is the Benjamin Franklin Philadelphia's 
Modern Hotel, but it is also Pennsylvania’s largest. 
There are 1,200 airy, outside rooms, each with modern 
bath. Three delightful dining rooms offer you the 
best foods and a choice of service to suit your per- 
sonal preference and your purse. 


Our service includes, of course, all those delightful 
little luxuries that are associated with the modern, 
metropolitan hotel, yet the rates are eminently 
sensible. 


THE 
BENJAMIN FRANKLIN HOTEL 


E. Leslie Sefton, Managing Director 
Chestnut Street at Ninth, Philadelphia 








In ST. LOUIS 


The 
AMERICAN HOTEL 


275 ROOMS WITH BATH 
$2.00 up 


~orenee Cg 
petal cut 














The ANNEX 


226 ROOMS WITH BATH 
$1.50 Up 


The AMERICAN “HOTEL 
MART ar SEVENTH 


The AMERICAN ANNEX 
MARKET ar SIXTH 


Our Food has made 


our Reputation 
COFFEE SHOP OPEN 
UNTIL MIDNIGHT 
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THE RECORD DEPARTMENT 
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OHIO RECORD LIBRARIANS MEET 


The annual meeting of the record librarians of Ohio was held 
in Cincinnati with record librarians of Kentucky and West Vir 
ginia also present. This association owes a debt of gratitude to 
the Ohio Hospital Association for making it possible for us 
to share the privilege of hearing some of their distinguished 
speakers, also for the enjoyable evening spent at the convention 
banquet. 

The executive committee presented three names for honorary 
membership in the Association of Medical Record Librarians 0 
the State of Ohio. By unanimous vote, these were made hon- 
orary members: Dr. Malcolm T. MacEachern, American College 
of Surgeons; Mr. Matthew O. Foley, HospirAL MANAGEMENT, 
and Mr. A. E. Hardgrove, City Hospital of Akron, for their 
untiring efforts in furthering the interests of our association and 
aiding record librarians in their problems. 

Reports of four local associations, Cleveland, Toledo, Cin- 
cinnati and Columbus, all showed the keen interest which 
being taken in North American activities. 

Gertrude Edelman, Jewish Hospital, Cincinnati, president, 
Association of Record Librarians of Ohio, opened the first ses- 
sion; Laurie Southgate, Christ Hospital, Cincinnati, president, 
Cincinnati Chapter, gave the welcoming address. Dr. B. \ 
Stewart, president, Ohio Hospital Association, delivered an i 
spiring address, emphasizing the object of our association, “Bette: 
records.” Miss Edelman thanked the various committees for 
their support throughout the year and also urged attendance it 
state and North American conventions. Papers were given on 
“Correlation of Various Departments of the Hospital with the 
Record Department,” Rev. Carroll Lewis, Cincinnati, =. ly 
from the angle of the executive department; Rhoda Carroll, 
perintendent of nurses, Good Samaritan Hospital, Lamaion, 
Ky., covering the nursing department: Dr. James Pierce, Cincin- 
nati, speaking for the medical staff; Dr. M. L. Cooper, Good 
Samaritan Hospital, Cincinnati, for the Clinical Laboratory; and 
Helen Hayes, record librarian, St. Alexis Hospital, Cleveland 
covering the medical library. 

Lillian Erickson, City Hospital, Akron, president-elect, pri 
sided at a general conference. Dr. N. W. Faxon, president, 


American Hospital Association, emphasized the importance of 


sending summaries to doctors who refer patients to the hospital. 
stating that “there is nothing which wiil create a greater feeling 
of good will than a prompt receipt by the doctor of a record or 
a summary of what went on in the hospital.” Laura Roche, 
St. Vincent’s Hospital, Toledo, presented a paper, “A Short 
History of Medical Records and a Comparative Study of Them 
in Former Times and Today.” Dr. Walter List, superintendent 
Jewish Hospital, Cincinnati, gave a comprehensive talk on 
“Analysis of Monthly Statistical Report.” Dr. William Muhl- 
berg, medical director, Union Central Life Insurance Company, 


Cincinnati, discussed ‘Medical Statistics from the Insurance 


Viewpoint,” bringing with him a statistical table for illustration 
Ruth Sewers, statistician, Cincinnati General Hospital, Cincin 
nati, presented a paper on “The Unit System in the Out-Patient 
Department of Cincinnati General Hospital.” 

The Cincinnati Chapter entertained with luncheon at Chil 
dren’s Hospital, the hostess being Miriam Hopkins, record libra 
rian. Two splendid addresses were given by Bertha Allen, 
director of social service, Children’s Hospital, and Mrs. Florenc: 
Rosenthal, director of child guidance home, Jewish Hospital 
Time was allowed for visiting hospitals and later we were guest 
at tea at the Jewish Hospital nurses’ hall. 

Rev. Carroll Lewis and Miss Edelman conducted a round 
table meeting Thursday morning at the Tri-State Hospital Con 
vention. Robert Jolly, president-elect, American Hospital Asso 
ciation, before addressing the group, sang a song which he said 

was good for record librarians, “Keep on Hoping.” He stated 
that there were three attributes which make a good record libra 
rian: (1) personality, (2) persistence, (3) pep; said he woul 
like to add another word, “cooperation.” 

During tk2 round table the question, “Do you allow chart 
to be taken from your hospital for any purpose?” brought fort 
much discussion. A resolution was voted upon in the affirm: 
tive to the effect that “On no condition can the original recor! 
leave the hospital except on court subpoena, and on no cond 
tion will a’ copy of the original record be made except with wri 
ten consent of the patient or nearest relative and the doctor.” 

Several other questions brought forth much discussion, on: 
being the problem of checking on institutional infections, and 
another problem in regard to the preserving of nurses’ bedsid 
notes. The consensus was that these notes should be kept. 

This meeting was adjourned and the record librarians returne: 
to their own meeting quarters where Dr. H. B. Logie, executiv 
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secretary, National Conference on Nomenclature of Diseases, 
read a paper on “Pathological, Physiological and Clinical Nomen- 
clatures.” 

Following Dr. Logie’s paper, the business meeting of the Ohio 
Association of Record Librarians was held with report of creden- 
tials committee and installation of the newly elected officers: 
Lillian Erickson, president; Laura Roche, president-elect; Helen 
Haves, vice-president; Irene Conners, Mt. Carmel Hospital, Co- 
lumbus, secretary; Sister M. Consuella, St. Thomas Hospital, 
Akron, treasurer. 

Miss Edelman presented the association with a gavel. We 
wish to extend our thanks to those who presented such excel- 
lent papers and talks and we wish to express how deeply we 
appreciate the privilege of hearing them, and also we wish to 
extend our thanks to Cincinnati record librarians and all those 
who made possible such a_ successful convention.—Bernice 


Con lon. 
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IOWA CONVENTION 


With a steady increase in membership and greater interest on 
the part of hospital executives, the Iowa Record Librarians’ 
Association feels it is justifying its existence. The third annual 
meeting at Council Bluffs, Iowa, simultaneously with the hospital 
and dietetic associations and league of nursing education, was 
the most successful to date, having record librarians in attend- 
ance from all parts of the state and several from Omaha. Speak- 
ers were Dr. Malcolm T. MacEachern and Matthew O. Foley. 
Several very interesting papers were given by members of the 
association and a round table was held which was led by Robert 
Jolly. 
’ The record departments of Creighton Memorial-St. Joseph's 
Hospital and of the University of Nebraska Hospital were 
visited. Cars for this trip were furnished by the committee with 
Ada Spetman, Jennie Edmundsen Memorial Hospital, in charge. 

Registration was especially stressed at this meeting, and it was 
also stressed by Mrs. Edna K. Huffman, St. Luke’s Hospital, 
Davenport, president, in a brief resumé of the developments of 
record work to the members of the hospital association at their 
meeting. 

New officers are: President, Delores E. Schermer, St. Joseph's 
Mercy Hospital, Ft. Dodge; vice-president, Hazel Hill, St. Joseph's 
Mercy Hospital, Mason City; secretary-treasurer, Mrs. Elizabeth 
Parker, Broadlawns Hospital, Des Moines: councillor, Mrs. Huff- 


man. 
———— 


NEW JERSEY TO ORGANIZE 


A meeting to organize a New Jersey association of record 
librarians was held at the Orange Memorial Hospital, Orange, 
May 24. Thirty persons were present, representing 21 hospitals. 
Temporary officers were elected to serve until a constitution and 
by-laws could be prepared. The following were chosen: 

Acting president, Verna M. Emery, record librarian, Orange 
Memorial Hospital; acting secretary and treasurer, Clare M. 
Ferris, record librarian, St. Mary's Hospital, Passaic. 

Committee on constitution and by-laws: Nellie A. Kelly, St. 
Michael’s Hospital, Newark; Mary M. Pleis, Mountainside Hos- 
pital, Montclair; Marion W. Rohn, Monmouth Memorial Hos- 
pital, Long Branch. 

After a brief round table and inspection of the record depart- 
ment, light refreshments were served. 

ee 


FAVORABLE DECISION 


“The City Hospital of Akron was sued by a patient for a hot 
water bottle burn,” says the May Bulletin of the Ohio Hospital 
Association. “The case was tried in the Court of Appeals, the 
hospital alleging that they were a public institution and entitled 
to the benefits under the settled law of the state applying to 
liability of public charitable institutions, that is that it must be 
proven that the hospital is negligent in employing or retaining 
incompetent employes and attendants, and that the act of such 
incompetent employes and attendants was responsible for the 
injury. The plaintiff denied that the hospital was a public chari- 
table institution, and upon submission of evidence, the judge 
refused to rule on the question and referred it to the jury. The 
Jury apparently did not consider that the hospital was a public 
charitable institution for they brought in a verdict of $4,000 
against the hospital. The case was taken to the Court of Ap- 
peals, who reversed this judgment and, upon request, made a 
recommendation for the determination of this point. The case 
was taken to the Supreme Court of Ohio, who refused to admit 
it for hearing, making the decision of the Court of Appeals final. 
This decision should be of help to any hospital unfortunate 
enough to be sued in establishing their status as a public chari- 
table institution.” 
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New AND EXACT METHOD 


OF KEEPING SOLUTIONS 
AT CORRECT TEMPERATURE 


OLD METHOD 


| Confusion 
| Uncertainty 








NEW METHOD 
Accurate » depend- 
able » No Confusion 


NE of the outstanding service improvements in the hospital 

field in the past two years is the Good Samaritan Infusion 
Radiator. This provides a simple method of keeping solutions 
warm. The solution jar_is held in a specially designed metal 
jacket that can be fiiled with hot water. This not only acts as 
a carrier for the jar — preventing breakage — but also main- 
tains temperature of solutions within correct temperature field 
for long periods without confusion or attention. It saves hours 
of time and insures better results. Hundreds of hospitals have 
put their approval on this advanced idea by actual daily use. 


Even if you are not considering the purchase of new equip- 
ment at this time you should have all the facts about the 
Good Samaritan Infusion Radiator in your file. We shall be 
glad to give you complete data on request. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 N. Water Street Milwaukee, Wisconsin 
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AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 











OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 







*4 Send us one of your old trap 
aa bodies. We will fit our element 
| into it and return it to you post- 
72 paid for test on consignment. 


Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 
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Sterilization 


Accepted the world over as a Needed 
Safety Measure. 


Samples Free 


A. W. Diack 


5533 Woodward Avenue Detroit, Mich. 
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“That more than 2,000 hospitals use Baxter's Intraven- 
ous Solutions in Vacoliters today has made it necessary 
that a distribution system of considerable magnitude he 
established, Foster G. McGaw, executive vice-president, 
American Hospital Supply Corporation, Chicago, reports. 
“Large stocks are maintained at the American Hospit:l 
Supply Corporation in Chicago as well as at our Pitts- 
burgh branch and our Eastern office in New York. A 
warehouse stock is maintained by this company in Minne- 
apolis, Minnesota, and in Dallas, Texas. Stock for im- 
mediate shipment is also available from Denver, Salt La\e 
City, Los Angeles (Glendale), San Francisco, Tacom,, 
Seattle, Portland, Ore. A stock is maintained in Boston 
for New England customers, while in Florida a supply is 
available in Jacksonville, Tampa and Miami. Canadiin 
users are served from Toronto, Montreal, Calgary aid 
Winnipeg.” 

The American Hospital Supply Corporation also a.- 
nounces the appointment of Gordon A. Martin as ‘ts 
Ohio representative and of Harry M. Berner as manag: 
of the Pittsburgh branch and the eastern division 

“Chekit,” a new wood seal, cuts cost of floor refinishi:.g 
for hospitals, says the Franklin Research Company, Phil v- 
delphia. ‘‘Chekit,” the manufacturer explains, is a pen 
trating wood seal which hardens the surface and in 
pregnates the floor with a rot-resisting combination of 
natural oils). The company says that wood that has bec: 
treated with “Chekit” is like steel that has been casy- 
hardened. ‘‘Chekit’’ provides an ideal foundation f 
wax maintenance. 

Hild Floor Machine Company, Chicago, announces « 
new product, Hild Rug Shampoo, which removes grime, 
grease and dirt from rugs and carpeting at nominal ex- 
pense. Drapes, woodwork and painted walls also may 
be easily and inexpensively cleaned by this product, the 
announcement says. 

F. C. Huyck & Sons, Kenwood Mills, announces that 
after years of extensive research in their laboratories, 
together with that of an outstanding university and in 
cooperation with a foremost textile expert of Europe, n 
all-wool blanket that will shrink less than blankets con- 
taining a combination of cotton and wool has been per- 
fected. “There is no reason now for discrimination 
against all-wool blankets, because the only objection hes 
been removed.” The company will send a color swatch 
card and price list on request. 

The Witt Cornice Company, Cincinnati, O., have jus 
completed their new catalog. They claim it is the most 
instructive and complete book on ash and garbage can-, 
oily waste cans, roller cans, etc., ever published. A copy 
may be obtained by writing them direct. 

eatin 
COMPACT DISH WASHER 

The Modern Maid Company, Cedar Rapids, Ia., manufacture > 
of dishwashers, announce a model of special interest to hospita -. 
It has a capacity of from 1,500 to 2,000 dishes an hour and occ’ - 
pies limited kitchen space. Besides washing dishes, glassware a 
silver, the equipment also is used for washing fruits and vegetabl 

a ED 
BOOKLET ON CLEANING 

‘Maintenance Cleaning, Illustrated” is the name of an attra.- 
tive 32-page booklet published by the J. B. Ford Compan 
which describes simply and effectively methods of cleaning 
wide variety of surfaces and materials. Unusually fine illustr 
tions accompany practically every section of the text. Hospite s 
interested may obtain a copy of this pamphlet from Hospitt 
atid or from the J. B. Ford Company, Wyandctt. 
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